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THT ANNUAL MEETING. 





The seventeenth annual meeting of the 
Oklahoma State Medical Association 
which was held in Oklahoma City on the 
11,th, 12th and 13th of this month was 
the most largely attended meeting ever 
held. 

There were 63 out of the 66 organized 
counties represented in the House of 
Delegates. The roll call of delegates 
showed 88 votes present. 


Officers were elected as follows: 


President, Walter C. Bradford of 
Shawnee; first vice-president, C. L. 
Reeder, Tulsa; second vice-president, D. 
A. Myers, Lawton. and third vice-presi- 
dent, J. W. Duke, Guthrie; secretary and 
treasurer and editor of the Journal, 
Clade A. Thompson, Muskogee. 


Councellors—First district, J. A. Wal- 
ker, Shawnee; second district, J. W. 
Duke, Guthrie; third district, Chas. R. 
Hume, Anadarko; fourth district, A. B. 
Fair, Frederick; fifth district, T. A. 
Rhodes, Goltry ; sixth district, F. R. Sut- 
ton, holds over; seventh district, W. G. 
Blake, Tahlequah; eighth district, I. W. 
Robertson, Dustin; ninth district, H. P. 
Wilson, Wynnewood, re-elected; tenth 
district, J. S. Fulton, Atoka. 

It is not usual that so many council- 
men are elected at once, but it so hap- 


pened this year for the reason that the 
term of the usual number had expired 
in addition to which several councillors 
had moved from districts in which they 
were elected and felt that they should re- 
sign, then Dr. Thompson, who was elect- 
ed secretary, was a councillor, conse- 
quently had to resign. 


Among the important features of this 
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meeting was the illustrated lectures giv- 
en by Drs. Fenton B. Turck and W. C. 
Dudley of Chicago. 

We were informed that the Woman’s 
Auxiliary had a good meeting. 

The Association will meet on the same 
date next year at Tulsa, where we are 
told that the doctors are already prepar- 
ing to give us a good time. 





A LAST WORD 





After a continuous service for eight 
years as secretary and treasurer of the 
Oklahoma State Medical Association, 
and as editor of its Journal for the 
first year of its existence, we are turning 
the affairs over to a younger, and we 
trust, a more competent man. 

There is to be a new deal in the sense 
that the new officers are all, with a few 
exceptions, young men in the work, as 
compared with those who have been in 
charge of affairs for the last eight or 
ten years. 

There are some who seem to think 
that things have gone wrong and that 
everything is out of joint, but we are not 
one of those who feel that way. There 
is no doubt but that there was an effort 
on the part of the Health Department, 
and a very few others, to inject politics 
into the contest for the control of the As- 
sociation at the recent election, but that 
the attempt failed absolutely we believe 
will be plain to any one who will study 
the results and the manner in which 
they were brought about. 

We have a personal acquaintance with 
a great number of the gentlemen who 
made up the house of delegates. We 
met a great many more of them at the 
meeting anc we know that they are, with 
very few exceptions, representative men 
in their profession, in the counties from 
whence they came, and we feel sure that 


they acted as to them seeme’ best for 
the interests of the Association, and that 
the action does not, in the remotest 
sense,, mean an endorsement of the ac- 
tions of the old State Board of Health; 
nor an approval of the attempts on the 
part of a few politicians to get control 
of the affairs of the State Association; 
and we fee! just as sure that the action 
taken by the house of delegates should 
not be taken as a disapproval of the ac- 
tion of the Journal in condemning what 
was believed to be wrong in the adminis- 
tration of the old Board of Health. 
While the men elected to the various 
offices are not old in the work, some of 
them at least have experience in medi- 
cal organization. Our new president, 
for instance, has for several years been 
secretary of the best County Medical So- 
ciety in the State. Pottawatomie coun- 
ty has a Medical Society with over fifty 
members, and the last year it had fifty- 
three meetings with an average attend- 
ance of eighteen, and at no meeting was 
there less than ten members in attend- 
ance. It takes lots of hard work, and 
no little ability to keep up a good County 
Medical Society, and we feel safe in pre- 
dicting that Dr. Bradford will make a 
most efficient president and that the 
best interest of the Associations will be 
the chief object of his administration. 
While Muskogee county, the home of 
our new secretary. cannot be said to be 
very active in medical society affairs, 
usually getting its annual per capita in 
just in time to save its representation 
at the annual meeting of the State Asso- 
ciation, and if its County Society ever 
holds any meetings the matter is kept 
very quiet; however, Dr. Thompson has 
served the last year as councillor for his 
district, and our personal acquaintance 
with him for the last several years leads 
us to believe that he will make a good 
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secretary, and that the interests of the 
State Association have been placed in 
safe hands. 

The council, of which all except two, 
are new men in their positions, Dr. H. P. 
Wilson being re-elected in the ninth dis- 
trict and Dr. F. R. Sutton holding over 
in the seventh, are all good representa- 
tive men, and if they will realize that it 
is expected of them that they get out and 
do a lot of active work within the next 
year, and then get out and do it, there is 
no reason why the membership of the 
State Association can not be materially 
increased. 

As to our personal services for the 
last eight years we have very little to 
say, as it would perhaps be of very little 
interest to any except a few of our per- 
sonal friends, but we may be permitted 
to say that when we were elected to the 
office of secretary-treasurer in 1901 that 
there were on the membership roll of the 
Oklahoma State Medical Association 
only 95 members. and we are pleased to 
say that many of that number are still 
active members, among the 1200 or more 
that we now have. 

We have enjoyed the work, and have 
at all times done our best to enhance the 
interests of the medical profession gen- 
erally, and the State Association in par- 
ticular. 

While there are many facts that we 
have not learned during our tenure of 
office, there are a few that we have got- 
ten well fixed in our minds, and if at any 
time we can be of service to the Associa- 
tion or its officers, we will be pleased to 
know it, for we shall take pleasure in 
living a humble, but we trust, active 
member of our honored organization. 

In closing we will say again that we 
do not believe that the actions of the 
House of Delegates at the recent elec- 
tion had an political or personal signifi- 


cance. We believe that the delegates, 
with perhaps a very few exceptions, act- 
ed as they believed wholly in the interest 
of the Association, and that the officer 
that loses sight of that object in the ad- 
ministration of the affairs of his office 
will be promptly retired at the end of 
his term. 

With the kindest of regards for our 
friends, and thanks for the many favors 
shown us by the profession generally, 
and no appologies to our enemies, we are, 

Most fraternally, 
E. 0. BARKER. 





HISTORY OF THT OKLAHOMA 
STATE MEDICAL ASSOCIATION. 


Some time previous to 1893, perhaps 
in 1890 or 1891, an effort was made to 
organize a Territorial Medical Associa- 
tion, and a meeting was held in Guthrie 
and another one in Edmond for that 
purpose, but nothing came from these 
meetings. 

Fairly successful local societies had 
been organized in Guthrie, Oklahoma 
City and El Reno, previous to this time. 

In January, 1893, The Oklahoma 
Medical Journal was founded by Drs. E. 
O. Barker, H. P. Halsted and Jos. Pin- 
quard and the first issue was published 
on the 15th of that month. 

From the March, 1893, issue of the 
Journal is taken the following: 

“Is it not about time for the Doctors 
of this Territory to organize a_ Terri- 
torial Medical Society? Every State 
and Territory except Oklahoma has a 
successful medical society, and Oklaho- 
ma with 300 or more physicians with- 
out a Territorial Society is behind the 
times. We as practitioners, if we hope 
to keep to the front and alive to the ad- 
vance of medical science, must have a 
place where we can meet and exchange 
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ideas, and form more friendly and 
closer relations. 

“The Journal wishes to propound 
the following questions, and upon 
the answers will depend the organiza- 
tion of a Territorial Medical Society. 

“Question, 1. Doctor, are you will- 
ing to lend your presence and what oth- 
er assistance you can to the organiza- 
tion of a Territorial Medical Society? 

“Question, 2. What place, in your 
opinion would be the most satisfactory 
for the physicians to meet for organiza- 
tion? 

Question 3. In your opinion what 
date would be the most acceptable to 
the profession? 

If sufficientanswersare received show 
showing a desire on the part of the doc- 
tors of the Territory for an organiza- 
tion, we will issue a call through the 
Journal, at a time and place indicated 
by the answers to the foregoing quest- 
ions 

We hope that each doctor will take 
sufficient interest to drop us a card im- 
mediately.” 


TERRITORIAL CALL OF PHYSI- 
CIANS. 


The physicians of Oklahoma Terri- 
tory will meet in Oklahoma City on May 
9th, 1893, for the purpose of organizing 
a Territorial Medical Society. The an- 
swers to the questions in the last 
month’s Journal in reference to a Terri- 
torial organization, have been sufficient 
in number to make it advisable; a large 
number of physicians having responded 
with their approval of such a move- 
ment. 

From the answers received we find 


that the most suitable place is Oklaho- 
ma City and the time May 9th. 

In order to expedite business when we 
do meet we will make the hour 3:30 
p. m. at the Grand Avenue Hotel. 


On May 9th, an organization was ef- 
fected and Dr. Delos Walker was elect- 
ed president and E. O. Barker, vice- 
president, and Dr. C. D. Arnold, El 
Reno, secretary. Follows a list of the 
charter members: 

W. H. Clutter, Oklahoma City; J. M. 
Carson, El Reno; W. H. Snow, Norman; 
E. J. Trader, Council Grove; N. W. 
Mayginnes, Stillwater; Delos Walker, 
Oklahoma City; J. R. McElvain, Okla- 
homa City; T. A. Cravens, Oklahoma 
Citv: J. A. Hatchett, El Reno; H. P. 
Halstead, Guthrie, B. L. Applewhite, 
Tecumseh: S. M. Barnes, Stillwater; 
W. McKay, Dougan, Perry; A. A. Davis, 
Fl Reno: J. A. Overstreet, Kingfisher; 
J. E. Fenlon, Norman; J. M. Still, No- 
ble: C. D. Arnold, El Reno; A. H. 
Jackson, El Reno; C. B. Bradford, Okla- 
homa Citv: F. S. Dewey, Oklahoma 
Citv: W. R. Thompson, Oklahoma City; 
E. W. Witten, Oklahoma City; J. A. 
Rvan, Oklahoma City; Harry Walker, 
Oklahoma City; J. B. Rolater, Oklaho- 
ma Citv: H. H. Black, Oklahoma City; 
E. O. Barker, Guthrie. 

After the perfection of the organiza- 
tion the Association adjourned to meet 
on the first Tuesday in November in El 
Reno, where a meeting was held on that 
date, and several good papers were read 
and discussed. 

The following table shows where and 
when all of the meetings have been held 
and who were elected officers at each 
meeting, officers being elected, however, 
only at the annual meeting in May of 
each year. 

In May, 1904, the Association was re- 
organized along the lines laid down by 
the American Medical Association. 

At the November, 1904, meeting it 
was decided to not have any more fall 
meetings and the annual meeting was 
fixed for the month of May. 
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Table showing time and place of 
meetings and names of the officers of 
the Oklahoma State Medical Association 
since its organization. 

Oklahoma City, May, 1893, Delos 
Walker, Oklahoma City, president; C. 
PD. Arnold El Reno, secretary. 

El Reno, November, 1893, Delos Wal- 
ker, president; C. D. Arnold, El Reno, 
secretary. 

Guthrie, May, 1894, E. O. Barker, 
Guthrie, president; C. D. Arnold, El 
Reno, secretary. 

Perry, November, 1894, E. O. Bark- 
er, Guthrie, president; C. D. Arnold, El 
Reno, secretary. 

Norman, June, 1895, T. A. Cravens, 
Oklahoma City, president; L. Haynes 
Buxton, Guthrie, secretary. 

Oklahoma City, November, 1895 T. 
A. Cravens, Oklahoma City, president; 
L. Haynes Buxton, Guthrie, secretary. 

Guthrie, May, 1896, C. D. Arnold, El 
Reno, president; L. Haynes Buxton, 
Guthrie, secretary. 

Oklahoma City, November, 1896, C. 
D. Arnold, El Reno, president; L. 
Haynes Buxton, Guthrie, secretary. 

Oklahoma City, May, 1897, J. A. 
Hatchett, El Reno, President; F. S. 
Dewey, Oklahoma City, secretary. 

Oklahoma City, November, 1897, J. 
A. Hatchett, El Reno, president; F. S. 
Dewey, Oklahoma City, secretary. 

Oklahoma City, May, 1898, J. A. 
Overstreet, Kingfisher, president; B. F. 
Hamilton, Shawnee, secretary. 

Shawnee, Nov. 1898, J. A. Overstreet, 
Kingfisher, president; B. F. Hamilton, 
Shawnee, secretary. 

Oklahoma City, May, 1899, C. B. 
Bradford, Oklahoma City, president; B. 
F. Harriman, Chandler, Secretary. 

Guthrie, Nov. 1899, C. B. Bradford, 
Oklahoma City, president; B. F. Har- 
riman, Chandler, secretary. 


Oklahoma City, May, 1900, Chas. W. 
Fisk, Kingfisher, president; B. F. Har- 
riman, Chandler, secretary. 

Oklahoma City, Nov. 1900, Chas. W. 
Fisk, Kingfisher, president; B. F. Har- 
riman, Chandler, secretary. 

Oklahoma City, May, 1901, R. D. Love 
Perry, president; E. O. Barker, Guthrie, 
secretary. 

Oklahoma City, Nov. 1901, R. D. 
Love, Perry, president; E. O. Barker, 
secretary. 

Oklahoma City, May, 1902, John H. 
Scott, Shawnee, president ; E. O. Barker, 
Guthrie, secretary. 

Guthrie, Nov. 1902, John H. Scott, 


Shawnee, president; E. O. Barker, 
Shawnee, secretary. 
Guthrie, May, 1903, A. L. Blesh, 


Guthrie, president; E. O. Barker, Guth- 
rie, secretary. 

Oklahoma City, Nov. 1903, A. L. 
Blesh, Guthrie, president; E. O. Barker, 
Guthrie, secretary. 

Oklahoma City, May 1904, A. K. 
West, Oklahoma City, president, E. O. 
Barker, secretary. 

Oklahoma City, Nov. 1904, A. K. 
West, Oklahoma City, president; E. O. 
Barker, Guthrie, secretary. 

Guthrie, May, 1905, R. H. Tullis, Law- 
ton, president; E. O. Barker, Guthrie, 
secretary. 

Oklahoma City, May 1906, B. F. For- 
tner, Vinita, president; E. O. Barker, 
Guthrie, secretary. 

Shawnee, May, 1907.—C. S. Bobo, 
Norman, ‘president; E. O. MSarker, 
Guthrie, secretary. 

Sulphur Springs, May, 1908.—B. J. 
Vance, Checotah, president; E. O. 
Barker, Guthrie, secretary. 

Oklahoma City. May, 1909.—Walter 
C. Bradford, Shawnee, president; 
Claude A, Thompson, Muskogee, secre- 
tary. 
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INDIAN TERRITORY MEDICAL 
ASSOCIATION 


Owing to the fact that some of the re- 
cords have been lost it is impossible to 
give an acurate history of the Associa- 
tion however Dr. E. N. Allen has fur- 
nished the following data from memory: 

The Association was organized in 
Muskogee, in May, 1899, with about ten 
charter members. Dr. B. F. Fortner of 
Vinita, was elected president and Dr. 
Oliver Bagby, of Vinita, secretary. 

A semi-annual meeting was held in 
Vinita in December of the same year. 
The second annual meeting was held in 
June, 1900, in McAlester, when Drs. 
Fortner and Bagby were both re-elected. 

The annual meeting for 1891, was 
held in South McAlester, in June and 
Dr. W. R. Thompson, then of Oklahoma 
City but now of Fort Worth, Texas, 
was elected president, and Dr. Baby 
reelected secretary. In 1902 Dr. H. B. 
Smith, of McAlester now deceased, was 
elected President, and Dr. Bagby still 
secretary, since that time among the 
secretaries have been Drs. Le Roy Long 
of South McAlester, Fred S. Clinton of 
Tulsa,-and Dr. Craybill.. 

Dr. E. N. Allen of South McAlester, 
served as president during the years of 
1897 and 1898, and at the time of the 
amalgamation of the two associations, 
Dr. Virgil Berry of Wetumka was presi- 
dent and Dr. Floyd E. Waterfield of 
Holdenville was secretary. 





FOR SALE AT A BARGAIN, 





The books, instruments, ete., of the late Dr. 
Stone. Write Brenton K. Fisk, Kingfisher, 
Oklahoma, 


TO A SKELETON 





(The “Lines to a Skeleton” is one of 
the finest things in all waif poetry. it 
was found pinned to a skeleton in one 
of the museums in London, and first pub- 
lished in the Morning Chronicle of that 
city, when a reward of fifty guineas was 
offered for the discovery of the author 
Who the author was has never been 


known or suspected.) 


Behold the ruin, ‘twas a skull 

Once of etherial spirit full; 

This narrow cell was life's retreat, 

This space was thought’s mysterious seat 
What beauteous vision filled this spot, 
What dream of pleasures long forgot! 
Nor love, nor joy, nor hope, nor fear, 
Have left one trace of record here. 


Beneath this mouldering canopy 

Once shown the bright and busy eye. 
But start not at the dismal void! 

If social love the eye employed, 

If with no lawless fire it gleamed 

But through the dews of kindness beamed 
That eve shall be forever bright, 

When stars and suns are sunk in night. 


Within this hollow cavern hung 

The ready, swift and tuneful tongue. 

If falsehood’s honey it disdained, 

And where it could not praise was chained, 
If bold in virtue’s cause it spoke, 

Yet gentle concord never broke, 

That silent tongue shall plead for thee 
When time unveils eternity 


Say, did these fingers delve the mine, 
Or with its envied rubies shine? 

To hew the rock or wear the gem 

Can little now avail to them; 

But if*the page of truth they sought, 
Or comfort to the mourner brought, 
These hands a richer meed shall claim 
Than all that waits on wealth or fame 


Avails it whether bare or shod 

These feet the path of duty trod? 

If from the bowers of ease they fled 

To seek affection’s humble shed; 

If grandeur’s guilty bribe they spurned, 
And home to virtue’s cot returned, 
These feet with angel’s wings shall vie 
And tread the palace of the sky. 





It is generally the man who doesn't know 
better who does the things that can’t be done. 
You see the blamed fool doesn’t know that it 
can’t be done, so he goes ahead and does it.— 
Charles Austin Bates. 
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Secretaries of County Medical Societies 





County. Secretary. Address. 
DT. geakaghad C. M. Robinson, Stillwater 
a E. D. Ebright, Carmen 
Atoka-Coal ..... J. B. Clark, Coalgate 
Beckham ......J. M. McComas, Elk City 
Blaine ........J. M. Campbell, Watonga 
DN wennscian Db. Armstrong, Mead 
CORED eccveces -Chas. R. Hume, Anadarko 
Canadian ...... W. J. Muzzy, El Reno 
De cdconuee C. B. Clarke, Ardmore 
Cherokee ...... W. G. Blake, Tahlequah 
Choctaw .... E. R. Askew, Hugo 
Cleveland ..... Walter L. Capshaw, Norman 
Comanche ..... D. A. Myers, Lawton 
Craig ....- Louis Bagby, Vinita 
0 re H. B. Justice, Sapulpa 
a C. H. McBurney, Clinton 
ee . J. O. Ralston, Arnett 
GRUNGE «ce cccse P. A. Smithe, Enid 
Garvin ........N. H. Lindsay, Pauls Valley 
Pt tceenee .»-Martha Bledsoe, Chickasha 
Pt. -¢esanewns H. C. Antle, Renfro 
DD sveecdeaw T. J. Dodson, Mangum 
Haskell ....... N. M. Counterman, Stigler 
Hughes ........A. M. Butts, Holdenville 
SOGTOOR .nccce F. W. Ewing, Terral 
JackSON ....-06 S. H. Landrum, Olustee 
Johnston ...... I. H. Voris, Mannsville 
Kingfisher ..... Chas. W. Fisk, Kingfisher 
a ae H. C. Lloyd, Hobart 
Kay ...........A. S. Risser, Blackwell 
Latimer .......H. L. Dalby, Wilburton 
LeFlore ......-. R. L. Morrison, Poteau 
Lincoln ...cc- . H. M. Williams, Wellston 


County. Secretary. Address. 
RE Wc cnc ceen R. V. Smith, Guthrie 
Love ..........J. D. Batson, Marietta 
Major ......... Elsie L. Specht, Rusk 
PULA os ceens G. M. Tralle, Puicell 
McCurtain ..... W. B. McCaskill, Idabel 


McIntosh 
eee 


.W. A. Tollison, Eufaula 


John H. Haynie, Aylesworth 


Mayes . Carl Puckett, Pryor Creek 
ae G. W. Slover, Sulphur 
Muskogee ..... W. S. Aiken, Muskogee 
EE oe tia aie F. L. Keeler, Perry 
Okfuskee ......Benton Lovelady, Okemah 
Okmulgee ..... W. G. Little, Okmulgee 
Oklahoma ..... W. R. Bevan, Oklahoma City 
Osage .........W. H. Aaron, Pawhuska 
OUOWE cccccecs R. H. Harper, Afton 
Pe -awacawen D. F. Janeway, Stillwater 
PAWROO ....000 Ralph E. Weller, Pawnee 
Pittsburg ..... H. E. Williams, McAlester 
Pontotoc ....e. Chas. W. McMillin, Ada 


Pottawatomie . 
Roger Mills ... 
OEE ccccsces 
Sequoyah ..... 
Stephens ...... 
WOMB occaneses 


MU auncdowes 
Wagoner ...... 
Washington 
Washita 

WEED wcoscdese 


.Walter C. Bradford, Shawnee 
J. A. Gregorie, Cheyenne 
Caroline Bassman, Claremore 
F. A. Hart, Sallisaw 

WwW. G. Brymer, Comanche 

R. B. Hayes, Guymon 

Jas. D. Osborne, Jr., Frederick 
‘W. E. Wright, Tulsa 

W. E. Flody, Wagoner 


. W. E. Rammel, Bartlesville 
..A. H. Bungardt, Cordell 


F. P. Herod, Alva 
.O. A. Pierson, Woodward. 





Blackwell. 
tc. G. Biliott. 
Braman. 
A. P. Gearhart. 
Britten. 
*H. C. Fitzgerald. 
Choctaw City. 
B. F. Waterson. 
Cc. P. Hues. 
Chandler. 


*H. M. Fagaines, 
*B. F. Harriman, 
A. M. Marshall. 


Clifton. 
*J. H. Baugh. 
Dickson. 
J. F. Hall. 
Darlington. 
tG. R. Westfall. 
El Reno. 
Cc. D. Arnold, 
J. A. Hatchett, 
W. J. Muzzy, 
S. F. Roberts, 
G. W. Taylor, 
H. H. Wynee. 
Eason. 
*B. F. Nesbit. 
Enid. 
*G. W. Fairgrieve, 
*S. E. Knight. 
Earisboro. 


*S. D. Dodson. 


Fort Sill. 
*F. Shoemaker. 
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Official Roster 


Guthrie. 
*W. P. Baker, 
E. O. Barker, 
A. L. Blesh, 
C. F. Cotteral, 
*L. J. Hiatt, 
J. R. Hamil, 
*E. B. Hamil, 
tG. E. McKeeby, 
tCharles Smith, 
R. V. Smith. 


Hennessey. 
N. Rector. 


Kingfisher. 
Charles W. Fisk, 
J. A. uverstreet, 
A. L. Share, 
tira G. Stone, 
*F. L. Winkler. 


Keil. 
Paul Freidman. 


Langston. 
*A. J. Alston. 
Lexington. 
R. E. Thacker, 
*L. T. Smith. 
Luther. 
*J. T. Jeter. 
Mulhall. 
W. M. Hatfield. 
Meridian. 
*Q. B. Neal. 
Munger. 


*J. H. Thurman. 


Mangum. 
*H. M. Ferguson. 





Norman. Perkins. 

R. D. Louther, R. W. Holbrook. 

*C. W. Newman, Perry 

D. W. Griffin, : . 

C. S. Bobo F. F. Jones, 

. 8. ‘ - ; 

*L. N. Upjohn. R. D. Love. 
Shawnee. 
Heuhnn. *B. B. Hamilton, 


Bertha H. Campbell. J. R. Bhive. 


Oklahoma City. H. S. 6kinner. 


Cc. B. Bradford, Stilwater. 

L. Haynes Buxton, *W. S. Chenoweth. 
W. H. Clutter, 

T. A. Cravens, Stroud. 

*T. A. Boyce, J. J Evans. 

R. T. Edwards, ein, 


*A. W. Holland, 
tJ. R. Mclivaine, 
G. D. Munger, Tyron. 
*Milton McMurtry, Cc. W. Tedrowe 
J. F. Messenbaugh, 
G. A. Wall, 

*Alta E. Cullen, 


*J. L. Purcell. 


Union. 
D. P. Richardson. 


*W. W. Selway, Weatherford. 
L. A. Riley, W. R. Kelley. 

J. B. Rolater, 

U. L. Russell, Woodward. 
J. A. Reck, *H. S. Chaadler. 
W. T. Salmon, 


Yukon. 
J. A. Settle. 
*W. R. Thompson. 


*Benj. Skinner, 
DeLos Walker, 
Harry Walker, 
A. K. West, 

E. W. Witten. 





Wichita, Kan. 
*J. E. Liggett. 


The above is a list of the members of the 
Oklahoma State Medical Association in 1901, 
when the writer was first elected secretary. 
Those marked with an aster isk are not now 
members of the State Association, and those | 
marked with a dager are known to be dead. 
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PREVENTION OF NAUSEA AND VOMITING FOLLOWING GENERAL 
ANEST HESIA. 
Leigh F. Watson M. D., Oklahoma City. 


The nausea and vomiting following 
general anesthesia are often more 
dreaded by the patient than the opera- 
tion itself, while the complications most 
feared by the anesthetist are post opera- 
tive pneumonia which is most liable to 
occur when cold ether is used as the 
sole anesthetic; and sudden death from 
the anesthetic itself, the most frequent- 
ly follows when unwarmed chloroform 
is given too rapidly at the beginning of 
narcosis, ninety per cent of the deaths 
from anesthetics have been due to chlo- 
roform during the first fifteen minutes 
of the anesthesia. 

Nitrous oxide gas with oxygen is the 
safest of all anesthetics, but its field is 
limited according to Hewitt and 
Gwathmey to weak men, middle aged 
women, anemic and tubercular patients. 

Nausea and vomiting rarely follow 
nitrous oxide or oxygen or ethyl chlor- 
ide and oxygen anesthesia; when they 
are heated to body temperature they are 
safer stili, and the small percentage that 
are troubled with nausea and vomiting 
is still further reduced. 

Gwathmey states that all anesthetics 
are increased in value as regards life, 
without decreasing their anesthetic ef- 
fect. by heating them to a temperature 
of the blood, this applies especially to 
chloroform which doubled in safety. 

Oxygen increases the safety and les- 
sens the nausea and vomiting of all an- 
esthetics and is the best preventive of 
shock due to the anesthetic. 

Oxygen eliminates the depressing ef- 
fects of chloroform and ethyl chloride 
and prevents the stertor and cyanosis 
of nitrous oxide gas and ether. 

Shaefer, of Edinburgh, emphasizes 


the importance of giving a preliminary 
dose of atropine (gr. 1-100—1-50) to 
all cases that reccive general narcosi3. 
as it greatly increases the safety of all 
anesthetics. 

It lessens the amount of mucous and 
saliva secreted with ether and prevents 
inhibition of the vagus by chloroform. 

Morphine was first used with chloro- 
form by Nussbaum, of Munich, in 1863, 
he reported that patients thus treated 
remained in a deeper sleep for a con- 
siderable time after the withdrawal of 
the chloroform and then awoke without 
nausea or vomiting. 

Gwathmey says, regardless of the 
method used, morphine in _ small 
amounts, as indicated is certainly bene- 
ficial, decreasing the amount of the pul- 
monary anesthesia in the induction and 
the maintainance of the general anes- 
thesia and thereby increasing the limits 
of saiety, while reducing materially the 
nausea and vomiting afterwards. 

lt morphine is given after the opera- 
tion, it should not be administered un- 
til all the reflexes have reappeared. 

By preliminary medication with mor- 
phine, morphine and chloretone, or 
morphine and hyoscine any patient can 
be satisfactorily anesthetised. 

Whenever these preliminary drugs 
are administered less anesthetic is re- 
quired and the narcosis should be light- 
er than in cases where the preliminary 
medication is not used. 

When giving ether or chloroform 
alone usually most of the reflexes have 
to be abolished to give sufficient relax- 
ation and quietness for a successful op- 
eration, when morphine is given the re- 
flexes can be allowed to remain and the 
patient will stay quiet. 
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Morphine is beneficial with both eth- 
er and chloroform but it is safer with 
ether because of its stimulating effect 
on respiration. 

When there is a known idiosyncrasy 
for morphine Gwathmey recommends a 
preliminary dose of cloretone, gr. 5-20, 
five grains every fifteen minutes till the 
desired dose is taken, the last dose to 
come one half hour before the opera- 
tion. 

Chloretone is valuable for its analges- 
ic effect on the stomach, and can often 
be advantageously combined with a 
small dose of morphine to lessen the 
nausea and vomiting. 

Whenever morphine is to be used it 
should always be given before instead of 
after the operation, in order to obtain 
the benefit of this drug in the induction 
and maintainance of the anesthesia. 

All alcholics and athletes should have 
a preliminary dose of morphine, in the 
very old or very young morphine should 
be administered with very great caution 
or not at all. 

The advantages of the closed inhalers 
of Bennett and Gwathmey are, that sur- 
gical narcosis is obtained in one third 
the time required by the open method, 
the stage of excitement is avoided, less 
anesthetic is required, the reflexes can 
be hllowed to remain active, nausea 
and vomiting are lessened and pneu- 
monia is very rare. 

Gwathmey recommends starting the 
anesthesia with nitrous oxide and oxy- 
gen when the reflexes are dulled con- 
tinuing the anesthesia with ether and 
oxygen, if the ether is well bourne only 
the last fifteen minutes is chloroform 
given by the drop method with oxygen, 
he believes the best results are obtained 
by using the different anesthetics in se- 
quence rather any single one, he reports 
ninety per cent of his patients who re- 


ceive this sequence do not experience 
either nausea or vomiting and no case 
of pneumonia has followed its use in 
many thousand cases. 

The chloroform or ether mask should 
have 1-8—1-4in. thickness of gauze, if 
only one or two layers of gauze are 
used, small particles or ether or chloro- 
form are necessarlly inhaled, and the 
chances of a bronchitis or pneumonia 
are very greatly increased. 

A towel wrung out of warm water 
should be rolled and placed around the 
mouth and nose so as to form an air 
tight ring on which the edge of the 
mask rests; this protects the eyes, gives 
a smoother narcosis, and requires less 
anesthetic. 

Ethyl chloride is preferable to chlo- 
roform for beginning an anesthesia by 
the open method as it rapidly induces 
anesthesia without the dangers of chlo- 
roform, as soon as the reflexes become 
sluggish ether can be used without dan- 
ger of having ether mucus swallowed. 

Ethyl chloride should not be followed 
by chloroform as both are depressants. 

The custom in England is to start 
with chloroform and change to ether as 
soon as the reflexes are dulled, ether and 
chloroform may then be used alternat- 
ely or either one alone. 

Chloroform as the primary anesthetic 
must be used very cautionsly or not 
at all with a patient that is afraid of 
the anesthetic or suffering from physi- 
cal shock. 

The dangerous period with chloro- 
form is in the induction and not after 
the patient is under and has responded 
to the stimulation effects of ether. 

When ether is the anesthetic used 
the latter part of the operation should 
be with chloroform and the change 
made when the patient is only lightly 
under the ether. 
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By preceding the ether with nitrous 
oxide gas, ethyl chloride or chloroform 
the swallowing of ether mucus is pre- 
vented and the chance of nausea and 
vomiting much lessened. 

In giving a mixture of ether and chlo- 
roform use the same precuations as in 
giving chloroform alone. 

It is best to alternate the ether and 
chloroform in such a way that the bene- 
fits of ether are obtained in good pulse, 
respiration and color; and the benefits 
of chloroform in maintaining an even 
narcosis; without getting the disadvan- 
tages of ether in a large amount of sa- 
liva and mucus and vomiting or the 
disadvantages of chloroform in the ashy 
color, small pulse and shallow respira- 
tions. 

The chloroform vapor should be 
warmed up to body temperature as first 
suggested by Gwathmey, by placing the 
chloroform bottle in a pan of hot water 
beside the anesthetist, the warm vapor 
is more easily inhaled, passes more 
readily through the alveoli of the lungs, 
is more rapidly thrown off by the blood, 
does not lower body heat and cause 
shock and is twice as safe as the cold 
vapor commonly employed. 

The ether can should also be kept in 
a pan of warm water at a temperature 
of 98 degrees F. 

Shock will be lessened by keeping the 
patient warm and avoiding unnecessary 
exposure or chilling with cold solutions 
and in operations on the extremeties 
blocking the nerve trunks with a weak 
cocaine solution, and not allowing the 
patient to be touched until surgical an- 
esthesia is reached. 

When the anesthesia is begun with 
chloroform a few drops of arom. spirits 


of ammonia is a useful stimulant when 
the respirations are shallow. 

After the anesthetic has been stopped 
the mask and towels used should be re- 
moved and a few drops of aromatic 
spirits of ammonia droped on to a fresh 
mask to help the patient to forget the 
odor of the ether and hasten its elimina- 
tion. 

The patient should be urged to drink 
an abundance of water for two days 
preceding the operation and receive sa- 
line enemas every few hours after the 
operation to lessen the thirst, nausea 
and shock. 

When not contraindicated by the op- 
eration it is sometimes advisable where 
ether mucus has been swallowed to al- 
low the patient to drink all the water 
desired as soon aS consciousness re- 
turns, 1f this is vomited the stomach is 
washed out, if it is retained the ether 
mucus is diluted. 

Another method advocated by Kelly, 
that is often successful in preventing 
nausea and vomiting following ether 
narcosis is to thoroughly wash out the 
stomach at the conclusion of the opera- 
tion and then leave in the stomach 6 
oz. of a saturated solution of magnes- 
ium sulphate. 

A drop of castor oil in each eye at the 
conclusion of narcosis avoids any dan- 
ger of a conjunctivitis from ether or 
chloroform. 

The primary medication and anesthet- 
ic should always be selected to suit the 
patient so as to obtain a smooth nar- 
cosis. reduce the dangers and after ef- 
fects to a minimum and give the pa- 
tient the maxium post operative com- 
fort. 
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THE GENERAL PRACTICIONER IN THE 


ANTI TUBERCULOSIS CRUSADE. 


(By Victor M. Gore—Kingfisher, Okla.) 


Tuberculosis, which has been so apt- 
ly called the scourge of the human 
race, has been known to the medical 


profession for centuries. Galen speaks. 


of the danger of contagion and warns 
his students to beware of the consumpt- 
ive. This was nearly seventeen hun- 
dred years ago and it is only within the 
past decade that a combined effort to 
stamp out this terrible disease has been 
and is now being made. 

Until Hock discovered the Tubercule 
bacillus and demonstrated its surpris- 
ing tenacity to life under the most ad- 
verse conditions, practically the only 
fear of contagion was the actual contact 
with the consumptive. 

The great discovery of Hock threw a 
new light on Tuberculosis and also the 
prevention of the disease. 

Very soon the importance of destroy- 
ing the bacilli given off in the excreta of 
the patient was recognized. This know- 
ledge ywas disseminated very rapidly 
and now for the past two decades phy- 
sicians everywhere have known that 
contagion in Tuberculosis lies in the 
promiscuous scattering of the infected 
excreta. 

The human body being the only host 
of this death dealing organism it would 
seem as simple matter to stamp out the 
disease forever by keeping those af- 
fected segregated and constantly de- 
stroying the bacilli as they are given off. 

And also the Medical Profession came 
to the realization that isolation, segrega- 
tion and sanitation of consumptives 
was the only solution of the problem. 

Very soon organizations for the sup- 
pression of the spread of consumption 
began to spring up everywhere. 


Sanatoria were established and no 
one doubts that much good has and is 
being done. 

The very trite saying that nothing 
succeeds like success is applicable here. 
The splendid results which accompanied 
the establishment of the first Tubercu- 
losis sanatoria were noted and soon the 
verious medical organizations, the fra- 
ternal orders, the press and most all 
the societies for the benefit of man 
were building sanatoria for the con- 
sumptive, here, there and everywhere. 

This is all very well, but what of the 
consumptive that cannot for various 
reasons go to a sanitarium. This ques- 
tion came early to the thinking men of 
the world. Much theorizing was done 
and now the answer is well known to us 
all. 

Education of the masses regarding 
the real dangers of infection. 

To the average layman anti sepsis 
means absolutely nothing. The laity as 
a whole are grossly ignomant of even 
the meaning of the term lest of all to 
have a working knowledge of any ap- 
proved method. What does the average 
patient of the general practictioner 
know of bacilli, their danger or the 
method of their destruction? Nothing. 
Absolutely nothing. 

Since we realize this so forcibly each 
day is it not our plain duty as general 
Practitioners to do our best to remedy 
it? Of course this is not to be accom- 
plished in a few months or even a few 
years, but we can at least start the ball 
to rolling and in the future generations 
our predecessors will complete the 
work. 

It is needless to say that all accept 
the idea of education of the masses as 
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the very best way, in fact the only way 
of successfully stamping out Tubercu- 
losis. 

In Sweden much has already been 
done by lecturers and by the distribu- 
tion of literature to the masses. Even 
in so short a time as five years a great 
change is seen in the Sweedish statis- 
tics of Tuberculosis. This method is a 
good one and a great deal of credit is 
due the man who instituted it. But 
there are a great number that are not 
reached this way. 

The only men who can reach these 
unfortunate few are the general prac- 
titioners. Wemusttake up with re- 
newed vigor this education of our pa- 
tients. Let it be our aim to prevent as 
much disease as we can. Consumption 
recognized early and properly treated 
is not the given reaper that is pictured. 
I am strongly of the opinion that if we 
were more careful of our examinations 
that many lives would be saved that 
are each day sacrificed. 

Every man should have a miscrope 
and should use it. The technique is sim- 
ple and easily mastered. It is generally 
known that after the physical signs re- 
veal the presence of phthisis pulmonal- 
is that recovery is the exception rather 
than the rule. How many cases go on 
to extensive cavity formation before the 
condition is even suspected. Only a pro- 
fuse hemorrhage or rapid ematiation 
awakens the physician to the true condi- 


. . rr 
tion. 


There is nothing intricate about 
microposcopical examinations for the 
Tubercule bacilli, nor for any of the 
more frequent patholigic organisms. 
One does not need special training to 
do this work. A few days study will 
fit one to do the work well enough for all 
practical purposes. If by a few days 
study we can be instrumental in saving 


a single human being from contracting 
Tuberculosis we are richly repaid for 
our time and effort. 

It is quite generally known that many, 
many cases of Tuberculosis go on to a 
fatal termination without being diag- 
nosed. This should not be the case. It 
is a blot on the fair name of the profes- 
ion. If these cases were diagnosed and 
the proper sanitary measures carried 
out many a life would be saved and in 
preventing even one individual from 
contracting tuberculosis think how much 
we do toward the ultimate extinction of 
the disease. 

Think for a moment of the number of 
children in your vicinity that are hope- 
less cripples from bone Tuberculosis. 

I venture to say that if an effort 
were made to ascertain the source of 
the infection in these cases and careful 
histories taken that in 98 per cent it 
would be found that the affected child 
has been in close association with some 
person suffering with Phthisis Pul- 
monalis. 

Such has been the result of investi- 
gations elsewhere. It is only reasonable 
to suppose that it is true with us. 

Dr. Philip Hoffman, of St. Louis, one 
of the leading Orthopedists of the West. 
has recently completed an analysis of a 
series of 10,000 cases of Tuberculosis 
of bone and found in 98.7 per cent of 
these cases a history of close association 
with some one or oftimes more persons 
suffering with Tuberculosis. In _ the 
great majority of cases it was found to 
be the Pulmonary type. This is not a 
just happen so. It clearly points out the 
fact that in almost every case of Tuber- 
cular bone disease the infection could 
have been prevented had the known 
rules of isolation and sanitation been 
carried out. Who can do this so well 
as the General Practitioners of the 
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country? If we have a consumptive 
under our observation is it not a crime 
for us to permit the patient to go out, 
spitting promiscuously and to receive 
callers at their home, thus exposing 
them to the dangers of the most terri- 
ble disease known to man. 

How often do we see the hopless con- 
sumptive, fondling and carressing 
children? And how little attention is 
paid to it. No doubt you have observed 
such happenings. In fact we all see 
them every day. 

If you will follow the lives of these 
children you will be annoyed to find how 
great is the per cent who sooner or later 
develop some bone disease. 

I believe that if we were more careful 
in taking our histories that we would 
more fully appreciate the direct conta- 
gion in these cases. 

Granting then that every case of 
Tuberculos's comes from a pre-existing 
case, what can we, as General Practi- 
tioners, do to assist this world-wide 
Crusade against the Great White 
Plague? 

The answer is very evident. We must 
educate our Tuberculosis patients as to 
the dangers of their infecting others. 
We must tell the members of the pa- 
tient’s family the danger they all stand 
in from living in the same house with a 
consumptive. 

More important of all we must teach 
them how to disinfect the bacilli laden 


excreta. 

I am of the opinion this is done very 
infrequently and when it is done it is 
in a half-hearted manner and the pa- 
tient and his family are not impressed 


with the dire necessity of following in- 
structions. 

We owe it to our patients and to the 
community as well as to our profession 
and humanity to do all in our power to 
lessen the amount of disease. 

If we permit a patient of ours to in- 
fect others we are responsible in many 
instances. 

Let us take up the work of educating 
our climtele in regard to the infectious- 
ness of this disease. 

The General Practitioner is the one 
on whose shoulders this burden falls. 
unless he takes up the work and gives it 
his best endeavors the end hoped for in 
the Anti Tuberculosis Crusade will nev- 
er be attained. 

Let us diagnose carefully, using 
every known means to recognize the 
presence of Tuberculosis. Then once 
diagnosed let it be our first duty to pro- 
tect the non-infected members of the 
household and community from being 
infected from our patient. 

Brothers, it rests with us. Shall we 
assist in stamping out Tuberculosis? 

Since education of the masses and the 
strict sanitation of the consumptives 
is the only solution of the great problem 
of Tuberculosis, let us educate and see 
personally that the sanitary conditions 
surrounding our patients are the best 
possible. 

I firmly believe that if for a genera- 
tion the General Practitioner would do 
his duty in this respect that the number 
of consumptives in our beautiful land 
would be reduced at least fifty per cent. 
*Read before the Central Oklahoma M 
edical Association, Jan. 1T08. 
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THOUGHTS IN A_ DISSECTING 


ROOM. 





If we close our eyes for a spell and let 
our imaginations run back to the gar- 
den of Eden, ana ieast our eyes on the 
mother of our race, on that bright morn- 
ing ere she had yielded to the temtations 
oi the evil one, and behold the perfect 
woman, periect in iorm, perfect in fea- 
tures, we exclaim with admiration and 
delight, how lovely, how beautitul! by 
far the most beautiful object that mau 
was ever permitted to look upon. Then 
Lring our vision down from this most 
lovely object and rest it ior a moment 
upon some oi the women of our cities 
today, beholding tne great contrast; we 
cry out with heart rending anguish, Oh 
women! Why hast tnou fallen’ Look 
at her, though she be arrayed in silks 
and satins, and flashing with jewelry 
and brilliant diamonds. But this with 
all the powder and other talse appli- 
ances that she can command, fails to 
hide from the close observer, the taulty 
form, shriveled features, and faded 
complexion, brought on by her sinful 
lite, assisted by the fashionable follies 
of the present day. ‘Then it is that she 
stops to think and regret, and wish for 
the beauty and health that she possessed 
only a few short yearsago. For the life 
she has lived will soon spoil the fairest 
complexion and wither the plumpest 
form, and fill the heart with vain re- 
grets. 

But alas, it is too late; her character 
is gone, she has sold it for a few short 
years of pleasure, strongly flavored with 
the reproaches of a guilty conscience. 
And as we see her now, she has come to 
the point in her life, when from differ- 
ent sinful indulgences, all the roses are 
taken from her life, and only thorns are 
left to prick her already grief-stricken 


Nearly thirty years ago a green country boy 
went to the city to attend a medical college, 
and the above was inspired by his first visit to 
the dissecting 100m where the remains of a 
“woman about town” was being dissected. 


conscience. But what is she to do? 
She cannot starve, and she has no 
friends or character to recommend her 
to anv honorable position. One by one 
her jewels and diamonds are disposed 
of. Her fine clothes are wearing out 
ard she has not the means whereby to 
replace them. For from loss of health 
and beauty she is no longer attractive or 
interesting to the men (or I should say 
brutes) that were want to bask in the 
sunligat of her smiles and feast their 
fiendish eyes on her beautiful form, 
hence they turn away from the wreck 
hey have made (money and all) and 
seek for other victims upon whom to 
practice their hellish work. Thus she 
is left to eke out her miserable existence, 
mace more miseable by the constant 
sting of a guilty conscience and the 
knowledge that the wrath of an offended 
God hangs over her head ready to fall 
any moment, until the angel of death 
lays his hand upon her and takes the sin- 
stained soul away to whence we will not 
stop to consider, for it could but make 
the picture more horrible. So tonight 
all that we see is an emaciated corpse 
here on the rude dissecting table, scarce- 
ly fit for the student’s scalpel. In vain 
we scrutinize it for a single trace of the 
beauty that once existed there. Look at 
the eyes that once sparkled with joy and 
bewitched all that met her. The lips 
once rosy and wreathed with smiles that 
betokened a warm, loving disposition. 
The features smooth and symmetrical, 
and blushing, with the bloom of health. 
The limbs round and tempered with an 
elasticity that made graceful her every 
movement. The bosom so full and fair 
and heaving with that gentle movement 
showing the great depth of passion and 
lending such a charm to and filling the 
observer with admiration for the posses- 
sor. 

But instead of all this beauty and love- 
liness we see only a_ shriveled, bony 
corpse, tinged with the pallor of death, 
and brought to this state by sin. Again 
we smite upon our breast and cry out 
with soul-stirring anguish, Oh Woman! 
Woman! Why hast thou fallen, And bow 
our heads ad humbly admit, surely the 
vages of sin is death. STUDENT. 
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X-RAY IN DIAGNOSIS 
By Dr. Everett S. Lain, Oklahoma City, Oklahoma. 


The wonderful discoveries made and 
the marvelous achievements wrought in 
the domain of Electricity date back for 
many years. Even from the remotest 
periods of the world’s history, this my- 
sterious phenomanon has incited inves- 
tigation from some of the world’s great- 
est minds. 

Slowly, but surely, the secrets of 
this subtle though mighty force have be- 
come known until today its harnessed 
powers confront us at every hand. 

But chiefest among these phenomana 
and one which is in recent years becom- 
ing more perfected, especially in the 
Medical world, and one which has al- 
ready become a most important factor 
in Diagnosis, is the socalled “Unknown” 
or “X-Ray.” 

Though having been discovered little 
more than thirteen years it has to its 
credit some twelve or more Martyrs 
among our profession and many marks 
and injuries from its abuses by the reck- 
less Amateur or unscrupulous Charla- 
tan. 

The same has been true with the his- 
tory of most every great beneficent dis- 
covery which has been added to Medi- 
cine and Surgery; viz: the history of 
vaccination, anaesthesia, or anti-toxin. 

As soon as it was learned that the X- 
Ray like anaesthesia could not be trust- 
ed to the Electrician, the Scientist, or 
the Photographer, but only to the Medi- 
cal man with some special qualifications, 
so soon did the mortalities and the in- 
juries, resulting from the same, cease to 
be heralded in sensational newspapers. 
Today we may truthfully say that its 
therapeutic and diagnostic eye is fast 
recovering from its echymosis. and only 
a greenish trace from the, “has had ex- 





Prepared for a joint meeting of Custer and 
Washita Counties Medical Society at Clinton, 
Oklahoma, March 17, 1909. 


perience,” of the “full wise Doctor” re- 
mains to bedim its sight. 

When it becomes known that to be 
able to successfully handle the X-Ray, 
the Physician must possess knowledge 
of Physics, acquire a certain amount of 
skill as an Electrician, and as a Photo- 
grapher; also, learn as well the use of 
his machine as he would his stethoscope 
or his opthalmascope, then it is that the 
X-Ray shall take its destined place, an 
important factor in successful and le- 
gal Medical and Surgical Diagnosis 
and Treatment. 

Neither our time nor our subject will 
permit us to so much as mention the 
X-Ray in its later technique, a more 
successful treatment of superficial ma- 
lignancies and skin diseases, many of 
which have hitherto been considered al- 
most incurables, but we shall pass at 
once to some of its uses and revelations 
in Diagnoses. 

First, we shall only mention its aid in 
the diagnosis of pathological conditions 
of the internal functionating organs. 

A differentiation of the lungs can be 
made. Also, is a distended pleural sac 
easily outlined upon the photographic 
plate. 

The same is also true with reference 
to a pericardial effusion. The normal 
or abnormal size and location of the kid- 
ney may be determined from the Ra- 
diograph taken through an empty stom- 
ach and intestines. 

While the position and size of the liv- 
er may be clearly outlined from viewing 
with only the flouroscope. 

Though yet considered somewhat dif- 
ficult, some of the earliest skyographs 
made demonstrate the presence of ren- 
al or visical calculi. 

Of recent years, Dr. Pfahler of Phila- 
delphia, has been demonstrating not on- 
ly the possibility but the practicability 
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of locating the exact position, studying 
its behavior in health and disease, the 
stomach and intestines, through the use 
of the flouroscope and Radiograph after 
having given his patient a draught of 
bismuth emulsion. 

Following further the use of the bis- 
muth emulsion, Dr. Beck of Chicago, 
began skyographing the course of tu- 
bercular sinuses, and accidently ‘dis- 
covered what now promises to be the 
most efficient of all treatments for tu- 
bercular joints, namely injections of 
bismuth emulsion. 

Dr. Caldwell of New York City, and 
others have described to us the tech- 
nique of skyqgraphing and diagnosing 
antrum and sinus diseases. 

Second, and one of the most practical, 
extensive, and we might also add, a 
most essential field for the use of the X- 
tay, is in the exact diagnosis of bone 
diseases and properly adjusting of dis. 
locations and fractures. 

The Radiographs here presented are 
some of our more recent collections and 
illustrate more forcibly the necessity of 
the X-Ray in the diagnosing and treat- 
ing of bone lesions, also, the old axiom 
“A Doctor may bury his Mistakes.” 
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Fig. No. 1. Is a Radiograph of the 
arm of a boy age about seven years, in- 
jury cause by a fall froma a_ horse. 
Dr.——— who attended told me that 
very little deformity existed but as a 
wise precaution in all such cases he put 
the arm in a splint. The Radiograph 
shows a green-stick facture of both ra- 
dius and ulna. In most green-stick fac- 
tures it is a very difficult thing to be 
able to judge correctly the existence al- 
so, the extent of the facture, with the 
use of the X-Ray. 

















Fig. 2 


Fig. No. 2, represents a tubercular 
tibia also some slight involvment of the 
fibula at upper third. The Radiograph 
was taken to determine the proper lo- 
cation for amputation. After viewing 
the Radiograph it was soon determin- 
ed that the kneejoint was the lowest 
place at which diseased bone did not ex- 
ist. 
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Fig. No. 3. Is one in which the news- 
papers of our city gave several sensa- 
tional write-ups, namely the Whitaker 
“ase. As can easily be seen the 44-calibre 
bullet which passed through the left 
arm of the wife entering the left side 
behind the heart, thence through the 
lung imbedding itself in the anterior 
portion of the body of the seventh dor- 
sal vertebra. The point of the bullet 
protruding into the spinal canal partial- 
ly lacerating the cord, with the result 
of total paralysis of all voluntary mus- 
cels supplied below this point in the 
cord. 

The dark round spot is a dime pasted 
over sevent cervical to use as a land- 
mark in locating the ball. 

Also, please note the heavy shadow 
throughout the left lung through which 
the ball passed. This was found to be 
a large effusion of serosanguinous 
fiuid, nature’s attempt to seal the per- 
forations. 

Fig No. 4, represents a complete frat- 
ture at the lower third of the femur af- 
ter having been well splinted and hav- 














ing Buck’s extension for four weeks. 
At time of Radiograph, union of the 
fragments seemed good but as can be 
seen the patient shall have one or more 
inches shortening, and there is danger 
of a slight trauma breaking the adhe- 
sion between fragments until nature 
nad filled in the intervening spaces 
which shall be some weeks. 

lig. No. 5, represents a facture at the 
upver third of the femur. Radiograph 
taken about four weeks after the frac- 
ture. This limb had been put into the 
much advertised Pneumatic Ambuia 
tory splint soon after injury, patient 
however, being confined to bed until 
Radiograph was taken. You notice a 
large sliver of bone crossing the angle 
from the surgical neck to the upper end 
of the lower fragment of femur be- 
ginning at lower end and exvending to 
lesser trochanter. 

After the Radiograph an operation 
was decided upon. An opening made 
revealed a good union of the upper and 
lower fragments at point where they 
were in contact. Also, to the complete 
surprise of several physicians who wit- 
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Fig. 5 
nessed, the sliver had also united at 
both ends serving as an angle brace to 
the union, revealing again won- 
derful nature in her work of re- ag 
pairing injuries. 

No doubt we are all prone up- 
on looking at Fig. 4 and Fig. 5, 
to assume a dignified air and of- |[# 
fer a round of criticism at this [} 
seemingly neglected fractures. | 
But let us add that both these 
cases were attended by good 
Physicians and Surgeons and the 
nodern methods of treating frac- 
tures followed. These are just 
such cases as we see almost every 
day going about their places of 
business or labor with a slight 
‘imp or wear'ng a high sole shoe, } 
maybe attended by one of us but Bs 
we pass them by saying, [ 
“shortening is always to be ex- 
pected in a muscular person following 
a fracture of the leg or thigh.” 

Fig. No. 6. represents a Radiograph 
of a pelvis of a beautiful and indus- . 
trious girl age twenty-three. She came 
to one of our Physicians demanding that 
if it be at all possible she desired relief 
of two or three inches difference in the 





lengths of her lower limbs also the 
muchly deformed pelvis. 

She gave a history of having been in- 
jured in a fall from a horse seven years 
previous. Afterward noticing an in- 
jury of her hip which kept her in bed 
for a few days, thinking it not of suffic- 
ient extent to call a physician. Some 
weeks later she consulted a physician 
who told her that there was probably 
an inflamation of some nature in the 
hip. With that ever too common false 
modesty on the part of girls and care- 
less neglect on the part of her parents, 
this girl went for seven years with a 
dislocated hip. Her last Physician re- 
quested an X-Ray examination to de- 
termine the exact location and condition 
of the head of the femur. As can be 
seen Nature had devised a very good 
new actetabulum out of the obturator 
or thyroid foramen. 

The attending Physician with as- 
sistance did an open operation having 
to cut loose the head from its attach- 
ments in its new home and replaced in 
its former but now muchly occupied 
home, where it is to be hoped that with 





Fig. 6 


the aid of casts, splints, etc, etc., it shall 
forever take up its abode. Giving to this 
girl not only a more comfortable stand- 
ing and walking but making it possible 
for her to become a natural mother, 
the crown of a sensible woman’s life. 
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THE MODERN TREATMENT OF SYPHILIS. 


By R. A. McDonnell, M. D., New Haven. 

While everybody knows, in a general way, 
that the treatment of syphilis consists mainly 
in the administration of mercury and _ the 
iodides, and that this treatment must be con- 
tinued over a long period of time, yet there has 
always existed, and still exists, in the mind of 
the average medical man, the greatest uncer- 
tainty as to just how these drugs should be 
given. 

It is a common experience that a patient who 
has become enaemic and has lost weight from 
luetic infection will quickly improve under most 
any kind of specific treatment, will remain well 
for a few months, and will then mysteriously 
run down again under the same _ treatment 
which built him up before. 

Innumerable plans of treatment have been 
proposed by eminent clinicians to rid the sys- 
tem of the poison of syphilis. Every one of 
these plans is probably good and, under the di- 
rection of a capable observer, may effect a cure. 
But for the average man there should be some 
way of telling how long to continue a given 
line of treatment, and then how to choose some 
other method to advantage. 

An interesting discussion was evoked at the 
1907 meeting of the Cutaneous Section of the A. 
M. A. by a paper entitled “Ten Years’ experi- 
ence in the Treatment of Syphilis by the Intra- 
muscular Injection of Insoluble Mercurials,” 
read by Dr. W. S. Gottheil of New York. Dr. 
Gottheil uses a suspension of salicylate of mer- 
cury, containing one or two grains to the in- 
jection, every one or two weeks, for three years. 
Twelve prominent syphilologists took part in 
the discussion and the widest divergence of 
views was evident. Those in favor of intra- 
muscular injections of insoluble salts, such as 
calomel, the salisylate, or metallic mercurs 
either exclusively or as the main part of the 
treatment, were Doctors Gottheil of New York, 
Ravogli of Cincinnati and Klotz of New York. 
Those who approved of injections of soluble 
salts, such as the bichloride, cyanide and oxy- 
cyanide, rather than the insoluble, were Doc- 
tors Robert Taylor of New York and Zeisler 
and Schmidt of Chicago. Dr. Zeisler has since 


declared himself in favor of the insoluble salts. 
Those who favored the internal administration 
of mercury, in preference to injections, were 
Doctors Hartzell and Schamberg of Philadel- 
phia, Davis of Denver, Corlett of Cleveland and 
Bulkley of New York. Dr. Fordyce of New 
York believes in no routine treatment, but a 
proper selection of all these methods. 

A very noticeable thing was the strong con- 
viction which several men expressed that their 
own methods were excellent and the other plans 
were not only inferior but actually bad. For 
instance, Dr. Taylor said that he had always 
been unalterably opposed to the intra-muscular 
injections of insoluble mercurial salts, for he 
regarded the method as unscientific, mutilating, 
uncertain in effect, and more or less dangerous 
to health and even life. 

Dr. Gottheil said that the injection of the solu- 
ble salts is more painful than the insoluble, 
and they must be repeated every day or every 
other day, and the patients will not submit to 
this. 

Dr. Bulkley said that in the Skin and Cancer 
Hospitals he has watched the patients treated 
by the injection method, and he has watched 
his own, who received only internal medication, 
and he challenged comparison. 

A little book has recently been issued by of- 
ficers of the British Army Medical Corps, en- 
titled “A Manual of Venerael Diseases,” in 
which the plan followed in that army is de- 
tailed. In this book the following important 
general considerations are set forth: 

(1) There is only one drug which possesses 
the power of curing syphilis, viz., mercury, 
which is consequertly our sheet anchor at any 
and every stage of the disease. All other medi- 
caments, not excepting the iodides, are merely 
useful adjuvants when dealing with certain 
manifestations, but do not replace mercury. 

(2) The cure is effected by metallic mercury. 
It may be convenient or advisable to administer 
this in the form of a mercurial salt. but the 
benefit is obtained solely from the amount of 
metallic mercury absorbed, no matter how this 
is introduced into the system. 

(3) The curative action of mercury has dis- 
tinct limits, which must be recognized. When a 
certain amount has Leen introduced, it ceases 
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tu exert a beneficial effect. An interval of rest 
must then be followed. If this is not done, ob- 
stinate leisons of the musous membranes make 
their appearance and the man’s general condi- 
tion suffers. 

(4) Overtreatment is nearly as harmful as 
undertreatment. 

(5) Each case must be treated on its merits: 
no hard and fast rule can be drawn up which 
will meet every case. At the same time, it is 
well to have a definite idea of what may be con- 
sidered a minimum treatment for the average 
case. 

The plan in vogue in the British army is the 
intra-muscular injection of mercurial cream, 


R 
Mercury, 2 parts by weight. 
Lanolin, 3 parts by weight. 
Paraffine Liquid. Carbol. ad 10. 
Mix. (Carbol. 2 per ct.) 
5 minims contain 1 grain of mercury. 

Of this, four courses of injections, each con- 
taining one and one-half grains of metallic 
mercury, are given in two years, as follows: 
First course: six injections, one each week. In- 
terval two months. Second course: four in- 
jections, one each fortnight. Interval four 
months. Third course: four injections, one 
each fortnight. Interval six months. Fourth 
course: four injections, one each month. 

The reason given by the advocates of the in- 
termintent method of injections for stopping the 
mercury after a few injections is its injurious 
effect on the blood when continued beyond a 
certain point. Bartholemy of Paris found that 
the quantity of mercury given should bear a 
definite relation to the patient’s weight. Thus, 
for a man weighing from 112 to 126 pounds, 
one and one-third to one and one half grains of 
metalic mercury injected once a week for six 
weeks, gave the best results. After the fifth 
injection the red blood corpuscles began to 
diminish, and if more than six were given the 
haemoglobin decreased also. After this course 
of six injections, an interval of non-treatment 
for two months was necessary. 

The advocates of the method of injecting sol- 
uble salts instead of insoluble claim the advan- 
tages of rapidity of action, absence of danger of 
embolism, and ease of preparation of the so- 
lution. But they have to agree that the method 
is painful and must be very frequently re- 
peated. For instance, the formula generally 
used contains one-fifth or one-sixth grain of the 
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bichloride in ten minims, and in order to get as 
much metallic mercury into the system as by 
the method already outlined, over one hundred 
injections must be given in two years, as com- 
pared with eighteen of the mercurial cream. 

With regard to the pain caused by these in- 
jections, it may be said that it is really severe. 
Patients not infrequently feel faint directly af- 
ter them, and suffer for twenty-four hours, and 
even longer from the burning pain. This 
method seems to find its greatest sphere of use- 
fulness in meeting serious emergencies, or in 
carrying out the theapeutic test in diagnosis, 
for it is too troublesome for the average patient. 

As mentioned in the early part of this paper, 
several of the most prominent dermatologists in 
America express themselves as favoring still 
the use of the salts of mercury internally, in 
preference to any other method of treatment. 
It is a noticable fact, however, that these men 
seem to feel that a longer course of treatment 
than was formerly given is advisable. Three 
years seems to be the shortest period of treat- 
ment which can be relied upon to cure, and 
some say that five or six years is none too long. 
In giving mercury internally, the favorite meth- 
od seems to be to give as much as can be 
borne, during the whole period of treatment, 
the salt being changed once a month or so, and 
adjuvants such as the iodide of potash, iron, lax- 
atives, bitter tonics, etc., administered in con- 
nection with them. 

Many men, especially those who have studied 
in Germany, rely almost exclusively upon in- 
unctions of mercury for the cure of syphillis, 
and many others use this method in emer- 
gencies, recognizing its potent effect on the 
disease. 

There is no question but that it possess cer- 
tain advantages, among which may be men- 
tioned absolute safety, freedom from buccal 
and intestinal drawbacks, promptness of opera- 
tion, and unobtrusiveness, as it can be carried 
out in the privacy of the patient’s own room. 
But it is dirty, irritating to sensitive skins, 
burdensome to the patient, and must be done 
from 150 to 200 times in two years. The usual 
plan is to give forty daily inunctions—wait 


three months; forty inunctions—wait three 
months; thirty daily inunctions—wait six 
months; thirty daily inunctions—wait six 


months; twenty-five daily inunctions—making 
five courses in all. This is the method used un- 
til recently in Vanderbilt Clinic, and Roosevelt 
and Bellevue Hospitals, in the service of Dr. 
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Hayden. But it is probably more used at Hot 
Springs, Arkansas, than anywhere else in the 
country. This, as is well known, is a famous 
place for the treatment of syphilis. 

Dr. Howard P. Collings of Hot Springs writes 
as follows in response to a request fo rinforma- 
tion as to what they do there which is different 
from the treatment elsewhere: 


As to the treatment here, I cannot say that it 
differs from the treatment elsewhere, except that 
we probably use the inunction method more than 
elsewhere, and use larger doses, no matter by 
what method of administration. We often use as 
much as one-quarter, one-third, or even one-half 
ounce of the mercurial ointment once a day, at 
some convenient time soon after the bath, closely 
watching the effect. This is rubbed in thoroughly 
over the back, twenty to thirty minutes being de- 
voted to the procedure. The baths are not given 
with the idea of causing perspiration to any great 
extent, unless the patient is becoming mercurializ- 
ed, until the last few days of the treatment, when 
skin elimination is usually increased. The number 
of baths should be from 31 to 42 and up, depending 
upon results; one bath a day only, from one to three 
hours after the morning or noon meal. How the 
effects of the baths are brought about cannot of 
course be told positively, but would seem to be 
those of an individual cell tonic, and the most re- 
mote cells are as much influnced as those on the 
surface, radio-active penetrative influence. The 
cells take on an increased activity, and deleterious 
material is rapidly thrown off. If the water only 
acted in the way of increasing skin and kidney 
activity, we could not get different results from 
those obtained at one’s own home and elsewhere, 
but we do. Not in all cases, of course, do we 
have wonderful results; but when we see an old, 
broken down specific case with some persistent 
eruption that has baffled treatment elsewhere, 
begin to take on new life, flesh and blood, and at 
the same time taking doses of medicine in size not 
dreamed of before by him, it makes one stop and 
marvel at the curative influence that nature has 
here provided. 

Over bathing is worse than no baths at all. If 
a patient should remain twenty minutes in a tub, 
say, instead of ten, for the first bath, and he is 
finally removed a pale, limp, sighing, perspiring 
mass of humanity, with a weak thready pulse that 
strychnia, digitalis, glonoin or any other heart 
*‘mulant will not in the least affect, he can expect 
to go home or take a vacation before he can re- 
sume the baths and get any beneficial results. 


I have quoted thus freely from Dr. Collings 
letter, because most physicians seem to have 
only vague ideas about what is done at Hot 
Springs. I have not found it neccessary to 
advise many patients to go there, but believe 
that in desperate cases the baths are a great 
aid to the specific treatment. 

There are, then, four principal methods of 
introducing mercury into the system—by 
mouth, by hypodermatic injection of soluble 
salts, and by intra-muscular injection of insol- 
uble salts. Each has its able advocates, and 
all claim the same result, i. e., cure. How are 
we to choose among them? Two of these 
methods are wholly in the hands of the patient. 
Two are wholly in the hands of the physician. 
A priori, if all these methods are equally effi- 
cient, it would seem to be wiser to choose the 
one which is least burdensome to the patient, 
and therefore most likely to be carried out; 
which is least conspicuous, and therefore re- 
quires fewest explanations; which is least 
likely to cause injury; and which is under the 
personal supervision of the physician, that 
careless-ness or overzeal be avoided. 

Of the different methods mentioned, the in- 
jection of the insoluble salts seems to the 
writer to combine these advantages to a 
greater degree than does any of the others. 
The only real disadvantages of this method are, 
first, the possibility of embolism, if the injec- 
tion should be made into a vein: this, as will 
be shown later, can almost certainly be avoided. 
Second, the pain of the injection: this is really 
negligible. Third, the reluctance of female pa- 
tients to expose, even to a doctor, the part 
into which the injection is usually made; 
namely the buttocks. And fourth, the impossi- 
bility of using the treatment with satisfaction 
on patients who will not, or cannot, be regular 
in their attendance. 

For wives who have been innocently infected 
and who must be kept in ignorance of the di- 
sease, and for patients going on a journey, or 
living at a distance, the method of choice may 
be the internal administration of mercury 
through this, as is well known, has many draw- 
backs. 

Not to unduly prolong this paper, which has 
up to this point been concerned mainly with the 
theories of treatment, the writer will now pro- 
ceed to a circumstantial account of how an 
average case would actually be handled in 
his own office. 
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The patient, we will assume, is a male, with a 
penis. His history is 
A scraping is taken 
micro- 
how- 


suspicious sore on his 
taken and he is weighed. 
sore examined 
is free to state, 
hitherto prevented an 
early diagnosis of his cases by means of the 
The glands, skin and throat are 
examined, and unless positive signs beside the 


at the base of the and 
scopically. The writer 
ever, that lack of skill 
miscrope. 


chancre exist, the patient is told of the possi- 
bilities, and local treatment only is instituted. 
The writer believes that the physician should 
be perfectly frank with the patient in such a 
case. and should not act, as many do, as though 
The 
local dressing seems to be a one to one 


he himself were to blame for the disease 
best 
thousand solution of bichloride in rose water. 
Pledgets of cotton, saturated in this solution, 
are kept constantly If the 
cannot be retracted, and the sore is back of it, 
be used to inject 


applied. foreskin 
a long nozzled syringe may 
the same solution. 


A syphilitic chancre, kept clean, usually 
heals in about a month, and toward the end of 
the existence of the shortly after it 
heals, the macular rash may be _ expected. 
While waiting for this to show, the patient is 
sent to a dentist, and attention is paid to his 
digestion. During this waiting period, the pa- 
tient is requested to report once a week for 
examination. When the rash treat- 
ment by injection of mercurial cream 


The writer has used calomel and the sali- 


sore, or 


appears, 
is be- 
gun. 
cylate of mercury, but now uses in preference 
the following formula: 


R 
Metallic Mercury ..... oeeentretee 
Lanolin ..... Ssdiate aaa tei eee | 
Mineral Oil q. s. ad... ‘ 100. 
Carbolic Acid... idabedeebesinoes: Me 
Mix. 
Five minims of this preparation represent 
one grain of metallic mercury. Injections are 
made into the buttocks as follows: For the 


first injection, a point is selected a little below 
the top of the cleft of the nates and an inch 
to one side. This region is scrubbed with 
water and soap and then ether is dropped upon 
it, so as to thoroughly chill the surface and 
minimize the pain of introducing the needle. 
A Luer glass syringe is used, with a long 
platino-iridium needle, both of which are boiled. 
The needle is plunged perpendicularly into the 
skin and pushed down its entire length. It 
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is then detached, and if any blood is found to 
issue from it, which very rarely happens, a 
fresh site is selected. In this way, the dan- 


avoided. This danger, by 


for the amount injected, 


ger of embolism is 
the way, is overrated: 
seven or eight minims, is a very small quantity, 


and even where embolism has occurred, in a few 


reported cases, no serious results ensue. After 
the injection is made and the needel with- 
drawn, gentle massage is practiced and the pa- 
tient is told to report in one week The in- 
jection is accompanied and followed by but 
very little pain, a slight soreness only being 
felt. 

At this time the patient is urged to give up 
smoking entirely during the first year, for 
there is no doubt that this habit is the direct 


cause of many mouth symptoms of syphilitics 
week and receives 
buttock at a 


repeated for six 


returns in a 
the 
This is 


The patient 
an injection into other cor- 
responding point 
weeks, altogether, the injection being made into 
the two sides alternately. 

After the first injection, the rash usually be- 
gins to fade and the second finishes it. Where 
treatment has been begun later than usual, 
during the papular, gummatous 
stages, the eruption may take longer to depart 
in the case of gummata and the later mani- 
addition to the injec- 


internally, 


pustular or 


festations generally, in 
tions, potassium iodide is given 
usually in the dose of fifteen drops of a saturat- 
ed solution in cinnimon water, after each 
meal. 

One of the annoying 
which does not seem amenable to constitutional 
treatment is the mucus patch. This occurs 
much less often where mercury is given by in- 
jection than where it is given by mouth, yet it 
is not infrequentlyseen, especially in smokers. 
The best treatment for this condition known to 
the writer is the daily application of a one per 
cent. solution of bichloride in equal parts of 
alcohol and ether, which will cure the average 
mucus patch in a very few days. 

After the first course of stx injections, at 
weekly intervals, has been taken, mercury is 
discontinued for one month and various tonics, 
particularly iron and quinine, are given by 
mouth. Indeed, during the whole course of 
treatment, the general health of the patient, 
aside from his syphilis, is carefully watched. 
Weighing the patient at each visit is a useful 
procedure, for if the case is doing well, a de- 


cided gain in weight is generally noticed, while 


symptoms of syphilis 








504 Journal of the Oklahoma State Medical Association. 


a marked decline will indicate something 
wrong. 

Incidentally, it may be remarked that cer- 
tain other diseases than syphilis seem to be 
favorably affected by the treatment. The writer 
has seen obstinate cases of nodular acne of the 
face, shoulders and back, clear up, as well as 
psoriasis and eczema. 

After a two month's rest from mercury, the 
injections are resumed, six more being given, 
at intervals of a fortnight. Then a two months 
pause is allowed and six more given. After 
that, until two and a half years of treatment 
are up, six injections at intervals of a fort- 
night alternate with periods of rest of three 
months each. In all, thirty-six injections— 
just twice as many are given in the British 
army—are given in two and one-half years. 

The foregoing plan is subject to change, for 
patients differ in their response to treatment 
and in their condition when they first apply. 
If, for any reason, it is imperative to get im- 
mediate results, as where the destruction of an 
important part is threatened by gumma, the 
writer uses injections of bichloride, repeated 
daily or every other day, until the emergency 
is past. About one-sixth of a grain is an ave- 
age dose, and the injection should be made 
subcutaneously and not into the muscle. This 
process, as has been remarked before, is really 
painful, but it is effective. The effects, how- 
ever, are transitory and it must be frequently 
repeated. 

Patients not seldom present themselves who 
have had treatment pushed to the point of sali- 
vation, yet presenting unmistakable syphilides. 
Before beginning the mercurial injections in 
such cases, it is wise to promote elimination 
from all the emunctories, by cathartics, Turk- 
ish baths and diuretics, and to administer tonics 
for the anaemia which almost invariably ac- 
companies this condition. In such cases, when- 
ever it is possible, I advise a course of baths 
at Hot Springs. 

When a case is carefully handled from the 
start, the foregoing accidents are very rare, and 
in a series of 150 private cases treated by the 
writer some years ago, not one patient lost one 
day from his work on account of the disease.— 
Yale Medical Journal. 





Some people hold the key to the situation and 
then are too lazy to turn it. 


BEDSIDE CLINIC SUMMARY OF THE TREAT- 
MENT OF ACUTE RHEUMATISM AT THE 
INDIANAPOLIS CITY HOSPITAL.* 

By Samuel E. Earp, M. S., M. D., Indianapolis. 

During some portion of the past thirty-six 
days you have on alternate days watched the 
course of twelve patients with acute articular 
rheumatism and each one was relieved of pain 
within forty-eight hours without the use of any 
form of opium. A summary will be of inter- 
est. 

The highest temperature was 105 degrees F., 
the highest pulse rate 160; one patient was ad- 
mitted to the hospital with acute pericarditis, 
one with acute myocarditis, and one with acute 
delirium. All other patients were free from 
any heart lesion. All were males and none 
was confined to bed more than ten days. Two 
were able to occupy a chair in the ward on the 
second day. Four gave a history of rheuma- 
tism, one, of syphilis. Ten gave a history of 
amyegdalitis preceding the attack of rheuma- 
tism, and all were typical cases if we include 
those with the complications mentioned. The 
joint affections were multiple. Two patients 
failed to follow instructions after leaving the 
hospital and have returned. The one now in 
the hospital has been here thirty days, which 
is due to a complication present when admit- 
ted; and he will be dismissed within a few 
days. There have been no deaths. 

The remedial agent is not a new one and if 
others fail to get such results as you have 
witnessed there is something wrong in the 
method. It is quite possible that the doses 
are too smail. Let us review the routine treat- 
ment. The use of calomel is followed by Dor- 
sey’s magnesia mixture (1) until the bowels 
are freely open, then keep them so. The pa- 
tient should drink plenty of water. Thirty 
grains of sodium salicylate should be given 
each three hours until pain is relieved or there 
are unpleasant head symptoms. Then drop the 
dose to twenty grains, and when the joints can 
be used freely without pain or stiffness con- 
tinue fifteen grains four times a day for one 
week, When the patient considers himself 
well then use ten grains three times a day for 
two weeks. Oil of winter-green was applied to 
the points twice a day, and they were dressed 
in cotton and oiled silk or rubber sheeting. 
There has been some slight deviation from this 
rule. For instance, sodium bromide in one 
case was used to produce quietude. In one 
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case of tachcardia the ice bag was used. One 
patient with a_ syphillitic history was 
given potassium iodide, but sodium salicy- 
late was not abandoned. One patient 
with a subnormal pulse and lowered tempera- 
ture was given 1-30 of a grain of strychnine 
each four hours. In order to be precise we 
should call to mind that the patient admitted 
with acute pericarditis did not have acute man- 
ifestations of rheumatism, but sodium salicy- 
late was the agent used and was responsible 
for the cure. 

In no case was there an untoward influence 
on the heart by the use of the remedy. Ice in 
the mouth, sodium chloride on the tongue, and 
milk as a vehicle was necessary in three in- 
stances only, to overcome a rebellious stom- 
ach. If the stomach cannot be controlled I 
have in several instances used sixty grains by 
the rectum. If the rectum is sensitive and the 
fluied is not retained apply two inches above 
the sphincter muscle a two per cent. solution of 
cocaine. 

In private practice you may follow the right 
technique and yet very frequently you may not 
get such favorable results as seen in hospital 
treatment. Here, patients come mostly from 
the working classes who have lived on a whole- 
some diet. Their stomachs are less irritable. 
There are fewer neurotics. Lastly the patient 
has a definite purpose and implicitly obeys in- 
structions.—New York Medical Journal 





SEVEN-LEAGUE BOOTS A FACT. 

An inventive Englishman has patented a near 
approach to the marvelous seven-leagued boots 
calling his invention “The Curve Shoe.” 

This shoe resembles one-half of a bicycle 
wheel. It is slightly elliptical in shape, and is 
fastened at the top to the fcot. The “tire” 
protrudes as either end of the foot and a rigid 
rod, with a joint at the ankle, supports the leg 
from the knee down. 

These shoes weigh less than an ordinary 
pair of skates, and in using them the wearer 
simply has to walk. But the roll of the 
curved “runner” covers more ground than that 
of the average foot. When the sole rolls for- 
ward a spring is tightened, which springs the 
shoe forward in readiness for another step. 

Models of this magic foot-wear have been 
made for children’s use at a cost of two or 
three dollars. The inventor is now giving pub- 
lic exhibitions of his device in London.—Snc- 
cess. 


INSPECTING FACTORIES WITH A BOTTLE. 





New York City is in the lead in a simple 
method of inspecting factories. The plan is so 
simple that one wonders why it was never be- 
fore adopted. It requires no expensive equip- 
ment, no company of trained assistants, no in- 
terview with factory owners, and no imperti- 
nent questioning of employees. All that is 
necessary is an empty bottle, and it remained 
for Dr. C. P. Graham Rogers, medical inspector 
in the department of Commerce and Labor, to 
successfully demonstrate this fact. Dr. Rog- 
ers visits the sweat-shop or factory, the sanita- 
tion of which means life and ofter death to the 
thousands that work there so many hours a 
day, and takes the cork out of the bottle. Na- 
ture does the rest. The bottle quickly fills 
with air that is being breathed by the workers 
in the shop, and Dr. Rogers, tightly placing the 
cork, later analyzes this air in his laboratory. 
The story of poisonous gases is quickly told. 

Owing to the widespread knowledge of tu- 
berculosis, its preventives and cures, proper 
ventilation is now regarded as a most impor- 
tant factor in the health of any community. 
When this test proves the unhealthful condi- 
tion of the atmosphere, artificial ventilation is 
insisted upon to the great benefit of the work- 
ers.—Success 


NO NEED FOR A DOCTOR, 





Dr. Seott, a prominent physician, had a pa- 
tient who suffered from over-eating. Despite 
all warnings, every few weeks the doctor would 
be called in to assuage the grief of his patient 
Once several months passed without a sum- 
mons, so that, meeting his patient on the street, 
the doctor asked: 

“How is it that I haven't heard from you in 
so long? Are you taking my advice or my 
prescriptions, or have you joined the ranks of 
the food-faddists?” 

“I have done none of these things,” respond- 
ed the former dyspeptic. “I have found a per- 
fect rule for permanent good health and I be- 
lieve | am done with doctors forever.” 

“How's that?” asked the doctor. 

“Well,” ejaculated the discoverer, “when I sit 
down at the table I am careful to see that I 
measure just six inches from the edge of the 
table. Then I eat and eat and when I hit—I 
quit.”—Success. 
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RELATION OF TIMIDITY TO INSANITY 

The subj-ct of timidity and insanity can be 
and distinct 
factor in the 


approached from two separate 
avenues. The first, timidity as a 
development of insanity; and, second, timidity 
as a manifestation of the mind already derang- 
ed. Fundamentally, the emotional disturbanc 
in each is the same, but as a theme for the sub- 
ject under discussion it is radically different in 
both. it involves the genesis of 
the 
developed; in the latter, 


In the former, 


soil on which all psychoneuroses may be 
it leads us to the dis- 
cussion of a symptom of many functional and 
Most stress will be laid on 


the functional 


organic psychoses. 
timidity g-netic 
psychosis. 

From timidity to 
tions of fear. Its 
located in the medulla or lower 
ters. It is an which 


as a factor of 


terror we have all grada- 


mechanism is sabconscious, 
cerebral cen- 
emotion, consciously or 
unsconsciously is called into play by an idea. 
The idea forgotten, the 


tion may persist. 


may have been emo- 


Timidity is either physiological or patho- 


logical. It is a state of consciousness in which 


is felt an inability to cope with a situation 
This inability may be real, based upon ex- 
perience, or it may be imaginary in the s«nse 


there is no real experience upon 


the 
individual a 


that 
which to 


past 


base feeling. It represents in a 


normal physiological state which 
may arose by association processes, consciously 
or unconsciously, all of the natural weapons of 
defense call them into play, and thus develop 
minds and 
Fear, 


emotion at 


by exercise and experience our 


bodies to meet certain contingencies 


therefore, 
times is the greatest physiological factor in the 


while a_ pathological 


development of the race, and hence of the in- 


dividual. Fear is the most potent factor in 
the preservation of life and of the race, and 
the fundamental fear, without which all animal 
life would long ago have passed away from 
the planet, is the fear of death. Al! fears are 
based upon this fundamental fear, and there, 
fore, all fear is a call of warning to get into 
action, to be on the defensive, to be cautious, 
to be prudent, to be alert Fear, prudence, 


timidity, are various grades of reaction of the 
organism to outside impulses. 

Timidity, at certain stages of nat- 
ural attribute. A child is naturally timid be- 
cause it has not yet had the experience, nor has 
resources which 


life, is a 


as yet developed the natural 
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will give it the confidence that it can meet a 


given situation. A woman is naturally timid 
because she is subjectively conscious of her 
physical weakness and her inability to with- 


stand threatened dangers, etc. Timidity is a 
very delicate indicator of the nervous system 
scenting possible danger and warning the in- 
dividual to be on guard. It is a subconscious 
organic feeling, usually unattended by reason 

When timidity persists beyond a reasonable 
stage, when notwithstanding cumulative experi- 
ence or acquired strength of mind or body it 
continues to dominate the individual, it assumes 
a pathological character. It may be indicative of 
some inherent the brain 
lach of stability of character, which may stamp 
the individual a psychopath—one prone to men 


weakness of some 


tal derangement. 
the records 
impending 


Thus, 


nervous system 
danger 


fear is an 


Unconsciously 
the 
ganic derangements. 
trollable manifestitation of angina pectoris. A 


fear of caused by or- 


uncon- 
subjective feeling of fear and apprehension is 
present in organic heart disease, lung diseases 
tobacco heart and infectious diseases. In some 
of these diseases, the fear is espceially manifest- 
ed during the dream state. Dreams of death, an 
indefinite fate, often precede the out- 
break acvte disease. The ability of the 
brain to kinds is 
marked during dreams 


horrible 
of an 


register impressions of all 


more when conscious 


ness is in abeyance and docs not monopolize 


the higher faculities. The outbreak of the 
acute psychoses is often preceded by violent 
attacks of fear, as in melancholia, manic de- 
pr°sive paranoia, dementia precox, dementia 
paralytica (senile,) during which the patient 
may commit suicide before the real psychosis 
has as yet set in. These unconscious or sub- 


conscious reactions of the brain in the way of 
fear in the presence of organic disease of dis- 
tant organs such as the heart or lungs, an in- 
acute outbreaks in its 


fectious disease, or of 


are cited as instances of gross 
manifestations, calling the 


organism as a whole to arouse itself to defense 


own territory 


physiological upon 
Fear arouses and causes the various agents of 
When this state is 
the 
fear 


defense to get into action. 
with the 
defense are 


consciousness that 
adequate’ then 
fear is an indication of 
and 
presence arouses the individual to still greater 
efforts either of offense or flight it may still be 
When fear, however, arouses a 


accompanied 
means of 
ceases. Persistent 


consciousness of inadequacy when its 


normal. 
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consciousness of weakness not to be overcome, 
when it renders the individual helpless to 
arouse his faculties, it makes a permanent im- 
press on consciousness, and may generate timi- 
dity as an attribute of character 

Timidity, in a pathological sense, is a chronic 
and persistent state of consciousness which 
manifests itself in an individual in a fear to 
meet situations based upon his experience of 
his own subjective inadequacy to meet the situ- 
ation. Such a timidity may be inherited in the 
sense that the nervous system is not capable of 
developing the resources of the mind and 
body necessary to enable the individual to meet 
situations, or it may be acquired as a result of 
some retrograde change having taken place 
in an individual who was once self-reliant, ca- 
pable and strong 

Timidity always, therefor implies a nor- 
mal reaction either in an organism not as yet 
developed, or one naturally not fully capable 
of resisting outside influence under certain 
conditions, as the female; or it implies a nat- 
ural or an acquired weakness of the nervous 
system. 

All timid people have an emotional hyperes- 
thesia. It manifests itself in all their acts and 
in the exaggerated terms in which they describe 
their sufferings and their misfortunes. There 
are many patients whom I counsel not to use 
any adjectives in the superlative degree. 

From timidity to terror, all degrees of fear 
are present as symptoms of an irritable ner- 
vous system. Every disappointment is magni- 
fied; a delayed letter means death and disaster, 
a palpitation means a collapse; a cough, tuber- 
culosis; a lapse in memory, paresis. The 
mind jumps over enormous chasms of missing 
facts and arrives at only the most terrible 
conclusions. 

When timidity once becomes pathological, no 
outside impressions are necessary to keep it in 
play. The individual himself calls forth and 
creates the phantoms which terrify him. Dubois 
says that this auto-suggestion calls into play, 
re-enforces, even creates sensations, and causes 
by simple connection, whether accompanied by 
emotions or not, functional troubles, reactions 
that may be sensory, motor, vasomotor, glandu- 
lar or trophic. 

The timid patient lacks rationality, the 
critical spirit. He believes in the reality of his 
own sensations and fears. Mental weakness 
and marked mental strength can be found side 
by side in the same patient. Suggestibility in- 


creases fatigue and exhaustion, and the patient 
soon finds himself in a vicious circle, fear and 
suggestibility creating emotions, increasing fa- 
tigue, and the increased fatigue in turn in- 
creases the fundamental fear and timidity 

Fatigue always produces mental depression 
creates a pessimistic state of mind. 

it is agreed by all that pure intellectual 


work does no harm. But Dejerine says that in- 


tellectual work plus worry, which is always a 
manifestation of timidity, plays havoc with the 
mind The timid person is morally and men- 


tally so thin-skinned that he feels mental pain 


from the slightest graz All disappointments, 
sorrows, a cross word arouse in him emotions 


far greater and more lasting than in a normal 
individual He is in a more or less constant 
state of moral hyperesthesia Real or imag- 
inary emotions sweep tempestuously through 
the mind all day, and produce fatigue—fatigue 
greater, more profound and more lasting than 
ntellectual or physical fatigu 

If terror and anger can suddenly cause ap- 
oplexy or violent mania, we need not be sur- 
prised that the constant emotional assaults of 
the brain in an individual naturally defective 
can eventually produce a physical and mental 
breakdown. There is no bodily phenomenon, 


however slight, but what it has an influence on 


our mentality, and, above all, there is no move- 
ment of the mind without its echo on the or- 
ganism All normal fear arouses and streng- 
thens; all abnormal fear depresses and ex- 
hausts In this manner, therefore, timidity 
prepares the soil for the various functional 
psychoses 

Timidity, therefore, as a manifestation of 
neurasthenia, is the least of the psychoneu- 
roses; but by further development we may ar- 
rive at hysteria, hypochondria, melancholia and 
other functional psychoses., 

Timidity is often the earliest manifestation of 
a developing insanity We see it in dementia 
precox, in paranoia, in melancholia, in demen- 
tia paralytica, in manic-depressive insanity, in 
senile dementia. It is the first signal of alarm, 
the first subconscious confession of the mind 
that it distrusts its own powers of offense and 
defense. And, in the waning of the attack, tim- 
idity may be tl sign of returning self-con- 
sciousness, a signal of the brain that the in- 
dividual is returning to mental health, but is 
conscious of the weakness produced by the 
ordeal 


The mind, in its making and unmaking is one 
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of the most facinating studies in the field of 
science. Each one of us has tucked away in 
himself some form or part of a neurosis, and 
hysteria, in a latent form, slumbers in every 
member of the race. There is no sharp line 
of demarcation between the normal and the 
pathological states of the mind. Dubois says: 
“No one can aspire to take his place in the 
pure white zone of light which represents 
ideal health. We are all in the grey white or 
the light grey. We all have our weaknesses 
and our inner defects.’ We all have a ten- 
dency to weakness, and we are all engrossed in 
the daily task of maintaining our strength. 
Let us approach the timid in this vein, let us 
analyze to him the normal mind, let us tell 
him that all flesh is weak, that, while he is 
weak, he is far from mad, and that weakness 
is only comparative, and that he is one of the 
vast host of humanity, and, like all the rest of 
us, he must wear a mask and learn to put on a 
bold front, pluck out the white feather and 
cover over the yellow streak. A correct philo- 
sophy of life, a religion in which love pre- 
dominates over fear, and a correct moral and 
physical hygiene are the elements of therapy 
which will enable such an individual to avoid 
the shoals on which he must otherwise suffer 
a mental and physical shipwreck.—H. H. Hope, 


in Lancet-Clinic. 





A JACOBS STORY. 


W. W. Jacobs the humorist, tells the follow- 
ing story: 

A lawyer defending a man accused of house- 
breaking spoke like this: 

“Your honor, I submit that my client did not 
break into the house at all. He found the par- 
lor window open and merely inserted his arm 
and removed a few trifling articles. Now, my 
client’s arm is not himself, and I fail to see 
how you can punish the whole individual for 
an offense committed only by one of his limbs.” 

“That argument,” said the judge, “is very 
Following it logically, I sentence the 
imprisonment. 


well put. 
defendant’s arm to one year’s 
He can accompany it or not, as he chooses.” 
The defendant smiled, and with the lawyer’s 
assistance unscrewed his cork arm, and, leav- 
ing it on the dock, walked out—Frank M. 


Smith.—Success. 


THE TRAVELING SALESMAN. 

4 minister who has been doing missionary 
work in India reeently returned to New York 
for a visit. He was a guest at a weil known 
hotel where everything pleased him except the 
absence of the very torrid sauces and spices to 
which he had become accustomed in the Far 
East Fortunately he had brought with him a 
supply of his favorite condiments, and by ar- 
ranging with the head waiter these were placed 
on his table. One day another guest saw the 
appetizing bottle on his neighbor's table and 
asked the waiter to give him some of “that 
sauce.” 

“I’m sorry, sir,” said the waiter, “but it is 
the private property of this gentleman.” The 
minister, however, overheard the other’s re- 
quest, and told the waiter to pass the bottle. 

rhe stranger poured some of the mixture on 


1 mouthful. After a 


his meat and took a liber 
moment he turned with tears in his eyes to the 
minister. 
You're a minister of the Gospel?” 
“Yes, sir.” 
And you preach hell and damnation?” 
Yes,” admitted the preacher 
“Well, you're the first minister I ever met who 
carried samples.” 
LINCOLN WAS FOR PROHIBITION IN 1853. 


In view of the widespread interest taken by 





America in prohibition, Mr. Lincoln’s views on 
this subject, as long ago as 1853, command more 
than notice. In a speech delivered by him at 
springfied, Illionis, Mr. Lincoln said: 

“The liquor traffic is a cancer in society, eat- 
ing out its vitals and threatening destruction, 
and all attempts to regulate it will not only 
prove abortive, but will also aggravite the evil 
If the prohibition of slavery is good for the 
black man, the prohibition of the liquor traffic 
is equally good and constitutional for the white 
man. 

There must be no more attempts to regulate 
the cancer; it must be eradicated; for, until 
this is done, all classes must continue exposed 
to become the victims of strong drink. 

The most effectual remedy would be _ the 
passage of a law altogether abolishing the 
liquor traffic. 

Law must protect and conserve right things, 
and if there is any evil in the land that threat- 
ens society or individuals more than another, it 
is the liquor traffic.” . 
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THE “DOPE FIEND” AS HE IS 


We find him a very cosmopolitan and often 


interesting individual, somewhat taciturn as 


regards his pet vice, and yet a specialist in 


sociology in a way, and having a code of ethics 


peculiar to himself. He has been termed neu- 
rotic; we rather regard him as psychoneurotic. 
Some dope fiends are born, some achieve dope, 
them. Thi 
and, 


and some have dope thrust upon 
first 
strange to say, a few 
dull 
little 


simply 


neurotic disposition 
of this class are brilliant 


inherit a 


class 


upon the whole. These 
have so spine and deep-rooted 
principle that they drift in life until 


they strand upon some difficulty and meet the 


in streaks and 


people 


sympathy of some solaced wayfarer and take up 
habit, They usually 
and take to 


with his whatever it is. 


start with alcohol in some form 
drugs to overcome the depression or to forget 
-and they do forget—lots of things; family, 
obligation, selfrespect, God and eternity. 

“All enter here” be- 
comes the curse of the dope fiend by virtue of 


(and he knows it, too) un- 


hope abandon ye who 
neurotic inheritance 
less—and it is the only way—he is driven to 
work and kept at it until h 
hood again. Work is the only salvation; 
dull and monotonous and the grind of 
toil that saps one’s strength, but inspiring 
work, with responsibility and reward, with sun- 
shine and good cheer. He is not particular as 
to what drug he gets just so it benumbs and 
does it quickly. A dose of morphine will ex- 
cite him and then he chloral, which 
promptly puts him to He keeps up 
the chloral or chloral mixture for days just like 
a man on a spree. Soon he is nauseated by 
it, and he vomits and has congested eyes, he 
feels so wretched he can take no more, and 
cocaine or more morphine is then his program. 
So he alternates from thing to another 
until his nervous system is wrecked for good 
and all and an unsteady hand some day deals 
out a fatal dose. 

And some achieve the title of dope fiend. 
Usually it is a long story with ups and downs, 
its lights and shadows. A Chinaman can keep 
on smoking one pipe of opium every day of his 
life and still keep at work. That is, some 
Chinamen can do so; others can not. Few, in- 
deed, are the white men who can take the fatal- 
istic and philosophic view of his yellow brother 
and successfully imitate the yellow vice. When 
he does so succeed he is the busy man of af- 


achieves his man- 
not 
work 


craves 
sleep. 


one 


509 


worker He is the 
too. We 


dose of 


fairs or the intense brain 


man who can say NO and mean it, 


have known such men to take a daily 
opium or morphine for and never go 


years 


under; but sooner or later some special stress 


or trouble, some sorrow or defeat, some painful 
illness or a great disappointment prompts him 
And there are. We 


promising 


to run up the dose you 


have seen so many men, some of 


them physicians, try this dangerous plan that 
we look with shudder upon the one beginning it. 


Now, Why does any man keep up these small 


doses? It seems strangs but they become a 
tonic to him, and a tonic he cannot drop with- 
out a certain degree of suffering We have 


seen him day after day take one-eighth of one 
one quarter grain but once in the day, and cer- 
kept none the 
we have attended his funeral. Yes; 


before us 


tainly he right on apparently 


worse; but 
over! Upon the wall 


many times 


hangs a group photograph of the one-time 


staff of an inland hospital; splendid men, every 
one of them. One of the group is living today; 
all of the rest have died, with a lone exception, 
True, the 
their 
What a commentary 


from alcohol or narcotic habits 


death 
successors know the facts 


certificate gave other causes, but 


upon human frailty! 


And what is the process? It is the same old 


question of stimulation. One keeps going upon 
it and he does not worry until some day he goes 
without his little vial of tablets or pills. 
bed head 

brain He and he 


away 


He goes to with a buzzing and an 


active cannot sleep tosses 
and frets, and his stomach goes wrong, and a 
and dis- 
All night 
few 


sleep, or 


and indescribable longing 
comfort takes hold and wont let go. 
shake it off, 
demon-driven 
In the morning he 
has diarrhea and cannot eat, but he is soon bet- 
ter until the time for the next dose comes. 
Then he remembers his dreams and begins to 
think. He stands and de- 
cides to fight it out. In the day time he can do 
so ,but another night comes and he retires full 
of fight and pluck and he begins to analyze his 
feelings. They seem foolish. Why he has never 
been sick and he cannot understand why he 
should be so wretched and He sum- 
mons all his brute strength and determines he 
Surely he is sleepy and exhausted 
sleep. He never found mor- 
It has nothing 
his present condition. Nothing; 


wretched 
he strives to except for a 
troubled 
rather a mockery of sleep. 


snatches of 


realizes where he 


nervous. 


will sleep. 
and wants to 
phine made him sleepy anyway. 
to do with 
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really nothing at all But he is frightened 
This will never do! vy, it really feels as if 
sometl g had ! the t it, and he arises 
to pace t fl nd have it out and done with 
one fo! \ I e is no He must 
sleep Bu ‘ nds iv thi 
rest Ye ~ \ ng I rest 

And he tak ocent ll s 
cured at t ( iru lt rner 
Docs he slee not f hours! But all 
of the dis« fort is gone magic He 
s | sel i I ill n and fo 
given But na f neithe1 tten nor 
forgiven and in a day or so reminds of the fact. 
He knows it now ;% i fact } ; a horrible 


FACT. He ecome a dope fiend without 


knowing it 


Now let us pau o give any such unfortu- 
nate one bit of advice H eally cannot stop 
sudden]) Stop he must o1 s ruined i 
real factor in t yu world Let such a one 
decide that | wil t add el to the fire by 
trying to taper off upon some other drug. In- 
variably the last state of that man will be 
worse than the first. Let other drugs alone and 
bravely analyze the case Very slightly re- 


duce the dose and take several hours before re- 
tiring, and never repeat the dose the same day. 
Keep the bowels open with salines. In four or 
five days reduce the dose again, and so on until 
none is used. The small user can cure himself 
in a couple of weeks if he is willing to suffer 
some discomfort and meal usiness Then 
bet him see that he never lets the drug get hold 
of him again and is duly charitable thereafter 
to other human unfortunates 

As for the victim who has dope thrust upon 





him, we feel that we are 
and not with misfortune. He is to be sincerely 
pitied and should have the protection of the 
law. It matters not whether the criminal is a 
doctor or an ignorantly crimianal or nurse. 
The outcome is the same and wont blink away 
or be rubbed out We leave it for thought 
and awakened conscience. 


We have watched so many dope fiends that we 





are almost forced to the conclusion that t 
whole class are more or less mentally defective 
or perverted Few advanced cases al cured 
and stay cured. It always takes a dispensation 
of Providence to accomplish such a permanent 
cur We may think them cured, but tl! ar 

such accomplished liars that we doubt the cure 
unless kept very strictly under watch for some 


time. If any doubt our words let him duplicate 
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sad scenes we have witnessed and he will 
r any I s friends who have started 


veriment with tl yellow vice. 





Editorial in Medical Council. 


THE CRIMINAL INSANE 





! recent decisior 1 orchauser 
\ \ » ( { nt ca ol 
I . ; full of interest in considering the 
\ t is deliberately proposed 
) t lar I ( \ ) is bee! 
ri ed ce é I l Liction 
‘ l ct ecision h 
ciated t tt law ol this 
stat 
( thie ( I of para 
t I sitior and 
s col t t ( recog! e tl 








l l ull dange1 
remove 
| 1 of Jud l lec on i 
t t t it borne in 
t ymmunit 
, f } yf the 
* ¢ @ 
t tt T shment f 
t i ) said T w 
t, and that 
I 
t ' I freedo 
i of insanity, wit! 
_ ¢ 
t ¥ ri 2 f " 
is 1 Whit 
yw « t { of s 
t is t t insured | 
7 ler erval 
v til it sha 
t langer fa 
whatever it 
I ing man and a new 
nt t ch, | t ( iS § n sound con 
yn of the law of the case and is entitled 
the thanks of the orderly and well-aisposed 
cit l It would have been a menace to th 
blic’s safety to have allowed Thaw to go 


large, and a heavy blow to the best interests of 





the people.—Editorial in Medico-Legal Journal. 
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REPORT OF OBSTETRIC CASES 





Frank W. Lynch 

| have a few cases to report that are of 
more than passing obstetric interest The first 
case is an example of fainting spells during 
pregnancy, a comlition which is but rarely re- 
ferred to, although I suspect it is more common 
than the literature would indicate The pa- 
tient is a young woman twenty-four years of 
age, in her first pregnancy, who denied ever 
fainting until she became pregnant In walk- 
ing an hour or so after breakfast one morning 
about the fifth month of pregnancy, she fell in 
the street when going to a train. She did not 
lose entire consciousness nor muscular con 
trol She had no muscular spasm She felt 
giddy, turned pale, sweated, the attack lasting 
about one minut I happened to see her the 
next day, examined the urine, which was prac- 
tically negative,a twenty-four hour specimen of 
specific gravity 1010, negative for al 
About 


while standing at the tele 


1,650 c. 
bumin and casts, and 24 grams of urea 
three weeks after 
phone receiving a message, which was not of 
an exciting character, she fell, and was found 
on the floor some five minutes later In this 
attack she lost consciousness, but did not pass 
urine. In the last month the attacks came on 
heavily every day, and were never associated 
with spasmodic movements. There was no re- 
always lost col 


lasted 


lation with eating, and sh 
sciousness I saw her in one which 
thirty seconls The patient turned whit 
sweated; her head sank on the table; the pulse 
increased slightly in frequen For a minut 
or so thereafter she looked dazed and presentl) 
assumed a normal conditior The attack re 
sembled petit mal After her delivery which 
was uneventful, she has not had 
There was nothing in her pregnancy to indicat: 
she was run down because she gainel in weig 
and strength normally and otherwise seeme 
in fair health 

The second case was one of unusual interest 
in showing a very unirritable uterus. A woman 
thirty-three years of age, had been delivered 
three years previously by a difficult forceps 
operation in which several men participated 
finally extracting a dead child, leaving the wo 
man paralyzed so that she was unable to walk 
Her left leg was paralzed so completely that 
When I 
first saw her she had a marked toe-drop, atro- 


she could not walk for two years 


phy of the leg, she was pregnant five months 
She was found to have a funnel-shaped pelvis, 
and I attempted to induce labor at the thirty- 
sixth week. On April 11 (this was a year ago’ 
| introduced a rectal bougie high up into the 
uterus, putting in a vaginocervical pack, all of 
which had no effect whatsoever. The patient 
slept comfortably ail night. The next day we 
put in another tube on the other side of the 
unruptured. 


uterus The membranes were 


This also did not excite labor pains. Thirty- 
six hours after the first bougie introduced we 
put in large sized Voorhees bag under ether 
The cervix admitted but a finger and a half 
ind | did not think it was advisable to dilate 
Practically nothing followed but 
attached 


ounces of weight, which pulled out the bag after 


manually 

discomfort Presently we eight 
it had been in six hours, without exciting pains 
following morning, sixty hours after the 
first attempt to induce labor, we put in a large- 
sized Champetier de Ribes bag without anes- 
thesia. This bag when fully distended gave no 


ymptoms besides a slight discomfort The 


next day we sat her up and presently at- 
tached a three pound weight to the bag, which 
pulled out twelve hours after it was inserted 
without inducing pains, although the cervix 
dilated after 


this happened, we interfered and delivered a 


was completely Consequently 
child weighing not quite seven pounds 

4 third case is one in which a fairly large 
child was delivered So much discredit has 
been attached by continential observers to the 
weights of the very large children we are sup- 
posed to have in this country that I think it is 
worth while to record any case in which the 
child weighs 11 or 12 pounds at birth. This is 
Accord- 
family history, the patient’s father 


the largest child I have seen but one 
ing to the 
was 6 feet inches in height and 270 pounds 
in weight: mother 5 feet 7 inches and weighed 
150 pounds The mother had seven children 
all of whom were large, but the patient herself 
There is nothing of 


importance in the personal history of the pa- 


was the largest of these. 


tient except that she is said to have weighed 
birth. The patient herself is 
inches in 


12 pounds at 
feet 11 
pounds, or did before pregnancy, and had a 


height and weighs 136 


justomajor pelvis. Her present pregnancy was 
uneventful, save in the latter months she in- 
creased tremendously in the size of her abdo- 
men, and I would have induced labor except 
for the lars size of the child and the bad 
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flexion of the head Labor began the twenty- 
venth of last month, three days after her cal- 
ulated dat and was followed by rupture of 
the membranes five hours after pains began 
The child ’ in the right occipitoposterior 
sition e! high in the é ven at the 
ginning of the second stage, so I saw no reas- 
to interfere, until tl second stage had last 
1 for seven hot ‘ the tient owed 
gens of ex ustio1 ind lecided to deliver 
At t tl the ead ind t ha rotated 
sterior] » that tl eciput was in the hol 
f tl sacrul Fore s 2 mid- 
ceps ind I t ad ¢ vith the occi 
it 7 ster I I y? t} iz the external 
hinct t not the internal mary in 
diat repair th fair unior The child 
sa male, we ng 12 pounds anrl 11 ounces 
ym beam scales: 59 en n length; suboccipit- 
I matic circumfere! of the ud jen 
occiput. frontal circumference 41 cn b 
rietal il I 11.7 cl hit oral 0 
occipitor ntal diameter If occipit 
frontal, 13.5 e1 largest measure! nt of th 
thorax, 40 c1 ind of the ouldet vhen fold 
d over, 41 cr The « 1 did remarkably well 
ind when it left the spital today weighed 
>} pound ind 2 1-2 ounces rl father of 
the child w hed If pounds > feet 10 in 
high, and has an averag sized head Ap 
renth t! n exal of atavisr the 
child favorir ! rental indfaths side 
he next « one whi ur litt inus 
! nn experiences n that this was a fac 
tation occuring in a normal lvi it 
tl rin e ] rv of tl i nt un 
¢ ntful he having l t d w cl lie« 
rt ifter | rt ar is] I sa 
her with Dr. Mastin on Jar ) and found 
t} t ht oc yD ter ! osit n 
I 1 was floating nd pparently there 
; a fairly large amount of amnioti fluid 
I I were sign f impending labor I was 
‘ ed son five or six hour later, and found 
that the membranes had rupt d at o'clock 
soaking the bedclothing We had no means of 
estimating the amount of fluid, but apparently 
the case would not be considered as hydram- 
nois. I found on external examination we were 
dealing with a face presentation and on vaginal 
examination my finger came at once into th 
eve is this, like nearly all of these so-called 
face presentations in the pelvis, was an exten 


d brow rather than a fa The interesting 


point was that under « foform 
half dilated cervix Ve ce verted t 
I ll. A. into a correct o1 R. O. I 
the cl l n the corrected OSsItlol 
three uarter of an hou \ nt 
turned good and strong l é 
tior med to I t The cl j 
nervy noor < ’ t ; 
rectior I 1 % t I ati 

d nit l ! if rteey 
vas mals Tl ‘ nte 
count of the etic t 
to me I ) the fact ft} rf ie 
really was corrected I 

n whi W ve ft 1 to cor 
I ntation | col tir to 
ft one of ft} ‘ ; 
cau il] wer nm ¢ tract ] 
t children later re ¢ red t 
ction 

| 1 t ‘ ; 

n example o ' CCT 
out evious url t i 
whon ve iia tu ree 1 t 
rhe itient was a w in of t t 
first pregnan Her ) } tor ‘ 
ful, except that | had almost 
nausea for tl first thr mont] 
cally contini s indigestion in the 
months | r began eighteer 1 
estimated da nd after « t hor 
orinal sort of first t e pair } 
vith one convu ! i t feta 

{ t! Vi ithe £ ibove 
floor rl 1 was delivers mn 

( r which there was no 
vulsior Thi ca so nt est 
t fact that the urir had n foll 

r two months The father of t 

) siol t i? n who i iit 
making careful uninary examinatior 
the twenty-four specimens ons 
urine was alwa negative for « t 
In it presented the ordinat amou 


ammonia or anything whicl ve 
showed a disordered relation of t 
nitrogenous constituents For insta 
fifteenth of December the womal vi 
c. c. of urine, whic contained 26 
urea nitrogen On the 22d of ft! 5 
she voided 2,100 ¢. ¢.. with 20 grai 
2d of January, 3,000 ¢. ¢., with 21 er: 


18th the urea fell to 15. On the 20th 
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on the 24th it was 22.8, and the next day she 
went into labor and fell into this convulsion 
We catherized and found 400 c. ¢c. of urine in 
the bladder, which contained the faintest trace 
of albumin, such as you nearly always see al 
ter hard labor, and very few casts, such as you 
frequently see after a hard labor But eight 
hours after the bladder was emptied the next 
specimen showed marked albumin and ctsts 
which continued for one week, after which they 
disappeared. There was no demonstrable en- 
largement of the liver; there was no edema at 
any time; there was a moderate increase in the 
size of the thyroid American Journal of Ob 


stetrics 


THE DECREASE OF TUBERCULOUS 
DISEASE IN NEW YORK, 


The statement recently made that tubercu- 
lous discase was greatly on the increase in 
New York no doubt astonished those who have 
followed the excellent work which has been 
carried on for the past fifteen years. The au 
thor of the statement called attention to the 
enormous increase in the number of new 
cases reported in 1908, and concluded that the 
present measures had proved entir ly inade 
quate to meet the situation A careful analysis 
of the data given out by the Health Depart 
ment places the entire matter in a different 
light and once more shows how dangerous it 
to draw conclusions from isolated facts It is 
true that there was a large nerease in the 
number of new cases of tuberculous disease re- 


ported, but further examination shows that 


this increase, instead of being parall Vv al 
increased death rate from the liseas wa 
actually accompanied by a considerabl 1 


crease in the mortality from this cause lor 


over, it is found ihat the increase in the 


ported cases occurred almost entirely in tl 
last two quarters of the vear, i. « na period 
in which there has always en a smaller pre 
portion of cases It is difficult to escape t 
conclusion that the incr ase in tl reported 
cases was due to the publicity attending the 
International Congress or Tuberculosis it 


Washington and the Tuberculosi Ex position 
connected with it, a irge number of tuber 
culosis individuals being thereby led to seek 
medical advice It is gratifving to note that 
there has been a steady decrease in the deaths 
from tuberculosis disease in New York, and 


that the rate for 1908, namely 2.29 to a 1,000 








population is only about forty percent. of 
what it was twenty-five years ago.—New York 


Medical Journal. 








rHE NECROTIC ANGINA OF 
SCARLET FEVER 
Necrotic agina is not an infrequent compli- 
cation of scarlet fever, and Girou (Archives de 
medecine des enfants, November, 1908) has ob- 
served twele cases in a few months and has 
pointed out the important characters. The an- 
gina may appear at any time during the disease 
In certain cases it is preceded by a nongang- 
renous primary angina, and it is only after six 
or eight days that it takes on the necrotic as- 
pect If the angina is necrotic from the start 
the slough appears within forty-eight hours 


At the most characteristic period of the af 





ection the tonsils, the posterior pillars, and 
occasionally the uvula and posterior portion 
of the velum are involved, but the anterior pil 
lars are always free. The mucosa throughout 
this entire extent becomes grayish, while in 
certain spots yellowish or blackish points ap- 
pear. The parts bleed easily and the slightest 
contact produces small haemorrhages, but the 
essential character is that the layer of slough 
cannot be detached from the underlying sur 
face; it adheres intimately and portions of it 
can be removed only at certain points wher 
the gangrene is the most advanced Conse 
quently this angina can be distinguished fron 
others having false membranes by the differ 
ence in the consistence adhesion and color of 
the latter 

Necrotic angina gives rise to a decided nas 
al discharge, the breathe is foetid, and the pr 
cess may extend to the conjunctiva, middle ear 
or mastoid The temperature remains hig! 
the general condition is bad, and the pulse i 
small Albuminuria is usually absent When 
these patients do not die from general infec 
tion, the improvement is often very rapid and 
at the end of several days only a few large and 
deep ulcerations on the tonsils remain The 
prognosis is governed by the general condition 


of the patient Girou found the streptococous 


in‘ occasionally the staphyloccus As to 

treatment, large irrigations of a solution of h ( 
drogen peroxide should be used and local ap 
plications of a two percent. solution of zinc 

chloride or iodine and glycerin should be re- ] 
sorted to The general treatment should be s 
carefully followed out, the usual tonics being c 


employed.—New York Medical Journal. ( 
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WE BUILD TO BURN, 


(Wall Street Journal.) 

It might almost be said that we build only 
to burn. Our losses by fire in 1908 amounted 
to $2.72 per capita, as against an average of 
about 33 cents for France, Germany Italy, 
Switzerland, Austria and Denmark In Ger- 
many also the per capita never rises above 49 
cents, and in some years has fallen as low as 
12 cents. 

Some striking figures bearing on this subject 
are presented by an insurance expert in the 
Popular Monthly According to his statistics, 
the new buildings erected, together with im- 
provements and repairs to old ones, in the 
United States during the year 1908 cost $510,- 
000,000, while buildings destroyed by fire in the 
same period were valued at $218,000,000. The 
maintenance of fire departments, high pressure 
apparatus, etc., for the year cost $300,000,000. 
In the country at large during the month of 
January, 1908, the cutlay of new buildings and 
improvements on old ones amounted to $16,000,- 
000, while the losses on buildings destroyed by 


fire aggregated more than $24,000,000 





HER WASTED EFFORTS. 





A public schoo] teacher was explaining the 
meaning of the word “glutton.” 

“Now, Tommy,” she asked, “what would you 
call a man who is constantly over-eating?” 

“Oh,” said Tommy, whose father was a sea 
captain, “he’s what you call a stow-away, I 
guess.”—The Circle. 
THE PASSING OF THE EMMANUEL MOVE- 

MENT. 





The Phylsicians of Indianapolis have been 
but little influenced by the Emmanuel Move- 
ment. In June, 1908, Dr. Jewett V. Reed read a 
paper before the Indianapolis Medical 
Society which gave the status of the cult and 
its relation to progmatism as presented by the 
Harvard psychologist, Prof. James. Dr. Reed 
did not approve the movement. His paper was 
published in the Indiana Medica! Journal of 
June, 1908, Dr. Reed was followed by Dr. 
Frank B. Wynn with a wholesome discussion of 
Suggestive Therapeutics. The papers were dis- 
cussed by Rev Allan B. Philoutt, pastor of the 
Central Christian church, in a sane and logical 


manner, warning the Society azgainst the dan- 
gers of hysteria, and contending that the func- 
tions of healing should not be mutually prac- 
ticed by the clergy and physicians. Two or 
three members of the society have addressed 
church meetings upon psychotherapy in the 


city and elsewhere, and have been criticis-d for 


so doit but a careful consideration of thei 
arguments shows that they were in no sense 
advocates of the Emmanuel Movement They 


have only plead for a greater unity of action 
and sentiment in those cases and relations in 
which the physician and pastor may be of mu- 
tual service 

The Sth district meeting at Winchester, April 
22, devoted the day to psychotherapy with Dr 
Wynn of Indianapolis, and Prof. Lindley of the 
State University, the head of the department 
of philosophy, as the speakers. Over a hun- 
dred high school students attended the session 
and some forty physicians Dr. Lindley’s dis- 
cussion was historical in large part, following 
the lines of Andrew D. White in his “Warfare 
of Religion and Science.” Dr. Lindley also 
spoke at length before the Indianapolis So. 
ciety, April 27, following the paper of Dr. Frank 
Hutchins on Psycrotherapy, but the Emmanuel 
Movement was not considered at this meeting 
This concludes the work of the Indiana profes- 
sion to date. Mention should be made, however, 
of a sterling address by the Rev. Frank Wicks, 
pastor of the Unitarian church of Indianapolis, 
before the Young Physicians’ Club, a social or- 
ganization meeting every three months and open 
to any physician of the city Mr. Wicks did 
not favor the alliance of physicians and minis- 
ters in the practice of medicine. 

This is all. Indiana has developed no pro- 
pagandist physician of the new movement. It 
is notable that our alienists, Drs. Reyer, Sterne, 
Neu, and Hutchins among others, have not tak- 
en the advanced positions of the Bsoton group 
of physicians and ministers who are responsi- 
ble for the movement. Indeed, it is due in part, 
to the sound teaching of these men, and to the 
courses of lectures given to the students and 
physicians of the city in the clinics of the Cen- 
tral Hispital for Insane, year after year by 
them, and by the late Dr. Wm. B. Fletcher, that 
our local profession is well grounded in psy- 
chotherapy and has nct become “hysterical” as 
was feared by the Rev. Philputt 

In conclusion the Journal believes that the 
feeling of the Indiana profession is in sympathy 
with the views of the eminent Professor of Psy- 
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chology, Dr. Hugo Musterburg of Harvard Uni- 


versity, as expressed in his recent book on 
This long expected book on 


recom- 


“Psychotherapy.” 
Psychology and Medicine we earnestly 
mend to our The work is brief 
definite as far as present knowledge goes. It 
is published by Moffat, Yard & Co., of New 
York— a 12 mo book of mail 
$2.20. We speak thus explicitly because the au- 
thor is both physician and psychologist. The 
three parts of the book deal with the Psycholog- 
ical Basis of Psychotherapy. Its Practical Ap- 
plications, and finally with the Place of 
in the Church, with the Physician 
It is a logical and lucid 


readers. and 


300 pages; by 


Psy- 
chotherapy 
and in the Community. 
treatise by a German-American thinker, doctor 
offset to whe 
written 


and teacher, and a good those 
have only read the suddenly 
mainly by the clergy upon psychotherapy as a 


system of religio-medical healing. 


books 


We are pleased to note that Professor Muns- 
terburg dismisses at the 
mind. “The story of the subconscious mind can 
be told in three This 
brings us back to the old basis of the essential 
unity and indivisibility of the mind. 

To Eddyism is given a few words and these 
suavely contemptuous. The Emmanuel Move- 
ment is treated fully but with stern and logical 
destructiveness. Preachers and doctors follow- 
ing the new Boston cult, tending to combine 
functions whose separation has cost blood and 
agony untold, may well mark this question: 
“What,” asks Prefessor Munsterburg, “is gained 
if some nervous disorders are helped by belief, 
if the belief itself devastates our intellectual 
culture and brings the masses down again to a 
view of the world which has all the ear-marks 
of barbarism?” 


once subconscious 


words: there is none.” 


That is, the Emmanuel Movement, the mental 
healing and faith cure cults, hark back to the 
dark ages; to the old warfare between religion 
and science; to the ecclesiastic scholasticism 
which is not philosophy—the search for truth; 
the effort to find out the constitution of nature 
and man’s relation to it. We believe the light is 
breaking; that 


“Some day Philosophy, no doubt, 
A better world will bring about. 
But until then, a little longer, 
We'll blunder on thro’ Love and Hunger.” 


—Editorial, Indianapolis Medical Journal. 
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THE EMMANUEL MOVEMENT AS SEEN BY A 
CINCINNATI PHYSICIAN, 

The attitude of the clergy interested in this 
latest cult may be thus summed up. They say, 
in effect: “Within the last century the church 
has suffered much. The of Darwin 
Huxley, and Mill 
Your profession has enjoyed some signal tri- 


memories 


Spencer are still with us 
uhpms; religion has endured some sore defeats 
have 


other 


Many of our most wealthy parishoners 


diifted away to Christian Science 
Something must be done to re- 
Christ healed as 


and 
healing cults. 
vive an interest in religion. 
well as preached—why not return to apostolic 
nethods? ‘Back to Christ’ our cry- 
yet, of course, not all the way back. We need 
not make the mistake of the Eddyites, and an- 
tagonize the medical profession. We prefer to 
co-operate with you—in your own field. Medi- 
materialistic, any- 


must be 


has been growing too 
It needs religious chastening and influ 


Separate 


cine 
way 
hence we have this to propose: 
those suffering 


ence 
vovr patients into two classes 





from organic diseases, and those afflicted with 
functional derangements . Treat the or- 
ganic cases yourself, but send the functional to 
us, and we will treat them according to the 
methods of Christ, as amplified and brought up 
to date in the works of Thomas Jay Hudson, 
Quackenbos and the Rev. Samuel Worcester.” 

This is the Emmanuel Movement stripped of 
Sastern physicians 


only 


all disguise. Two or three 
of eminence have been impressed; others have 
replied by saying it is not always possible to 
separate the functional and organic. The Em- 
manuel Movement is but another phase of the 
popular mania for mental healing, this time 
with an orthodox backing; and while, perhaps 
capable of accomplishing some good results, 
may, when it gets well beyond the control of its 
originators, be productive of much harm.—Dr 
Harvey Reed in the Lancet-Clinic of April 17th. 





LENGTHY SOCIETY PAPERS. 


Pauw 


once 


Professor William F. Swahlen of De 
University, then of McKendree College, 
said when criticising the oration of a student, 
“It seems that all you have written was for 
the purpose of using the quotation from N. P. 
Willis;” and when looking over the writer's 
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copy said, “you should not make the stars and 
stripes do service so often.” 

This might apply to many of the papers read 
before the medical societies. Repetition does 
not add strength and long quotations weaken 
and detract from the interest of the paper. To 
use all the literature of the subject is inappro- 
priate and smacks of verbosity. What the hear- 
er wants to know is, what the author did and 
how he did it, and to give some other essayist 
the same chance. Llewellin Elliott, who has 
had a large amount of experience as a medical 
journalist and who was also connected with the 
general public press (New England Medical 
Monthly, April, 1909), says in reference to an- 
other common error, “Avoid introductions, they 
are seldom of any value except as a piece of 
vanity on the part of the writer.” There is one 
thing a writer must never do and that is to 
mank an apology for a paper. It is an admis- 
sion of mediocrity, and there are few, if any, 
who will listen to or read it. A short paper is 
always more apreciated and insures a greater 
attention than a long wordy paper, while a long 
paper upon a technical or scientific subject or- 
dinarily falls flat. 

Ruskin was correct when he wrote: ‘“Cer- 
tainly it is excellent discipline for an author to 
feel that he must say all he has to say in the 
fewest possible words or his reader is sure to 
skip them; and in the plainest possible words 
or his readers will certainly also misunderstand 
them. Generally a downright fact may be told 
in a plain way; and we want downright facts at 
present more than anything else.” 

Upon this topic Dr. Edwards, in an editorial 
of The Virginia Medical Semi-Monthly, for 
April, sounds some truths as follows’ 

We are more and more satisfied that many of 
the good, suggestive points to medical societies 
—and even original contributions for journals— 
are lost for a long while to the profession sim- 
ply because of the length of the papers. Auth- 
ors oftentimes try to bring out too much at one 
time. To impress a single point or two at a 
time is generally sufficient for one occasion. But 
instead, contributors too often have an idea that 
they must repeat in detail every step taken by 
former advanced writers in order to lead up to 
the chief point of their own writing. Ordinar- 
ily, they can summarize in a few sentences the 
observations and conclusions of others, which 
would bring them up to the essential point of 
their own papers. 
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A State or a National medical society session 
possesses more or less the qualities of a social 
gathering, as well as one intended of scientific 
study. And when 
one rising to read a voluminous manscript, they 


some of the audience sees 
“square” themselves out for an easy 


with 


naturally 
time, 
their neighbors; or else they retire to an ante- 
room to walk about until that 
The thing practically 
reader of medical journals. Ae he 
them, and notes the long articles-—articles long 
he lays 
them aside “for a more convenient time,” which 
But the short, pithy articles that 
he sees, which will occupy him only a few min- 
utes, he generally reads and gathers from them 
food for thought. In the long experience of the 
editor of this journal the above statement ap- 
pears to be wonderfully true. And why authors 
in general—whether of papers intended for so- 


and begin undertone conversations 
reader is done. 
with the 


thumbs 


same occurs 





enough, in some cases, to be treatises 


rarely comes. 


cieties or for journal columns—do not take ad- 
vantage of this knowledge is surprising. If 
they have in hand a subject of many points, 
let them so divide up their papers into several 
contributions—each with a distinctive heading; 
and they will soon learn for themselves how 
much generally 
read, or attentively listened to by attendants on 
society sessions.—Editorial, Inidanapolis Medi- 
cal Journal. 


more their contributions are 





THE INTRA-DERMO REACTION, 


A new form of local reaction to turberculin 
has been introduced by Manaoux under the ti- 
tle of “intra~<dermo reaction.”A drop of solu- 
tioning 0.00001 gramme of tuberculin is inject- 
ed into the skin, and a positive reaction is in- 
dicated by a white or pink infiltration, often 
surrounded by erythema. The reaction reach- 
es it sheight after 48 hours, when it gradually 
subsides. Mantoux considers it superior to 
the cuti-reaction, and free from the dangers 
of the conjuictival reaction. While a positive 
result does not always indicate tuberculosis, 
a negative recation definitely evcludes the dis- 
ease.—The Prescriber. 





CONSIDERATE. 


First Chauffeur—“There’s one thing I hate 
to run over, and that’s a baby.” 

Second Chauffeur—“So do I; them nursing 
bottles raise Cain with tires.”—Puck. 
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WAS IT REALLY WORTH THE PRICE? 


One day I received a letter from an old 


schoolmate who had shared a desk with me in 


an old Scotch school Years had passed since 


| had heard from her I have been ill,” she 
wrote I am coming to my brother in Buffalo, 
and on my way west I want to sé you The 


rosy-cheeked, merry, plump schoolgirl I re- 


membered was a frail, wan woman with hallow 


cheeks and hair in which threads of silver had 


begun to appear. That night while we sat talk- 


ing of old times and old school friends, I asked 


her what had undermined her health so terribly. 


“You know I trained for a nurse in the Glas- 


gow Infirmary,” she said. “During the last year, 
uutdoors among the very 
and | 


Scotland are wretchedly 


most of my work wa 


poor of that great smoky city, can tell 


you the poor 
I was called 
When I came 


waiting for me. I 


poor of 
night on an urgent case 
door | 


shivered 


one 
down to the found a man 


almost with fear 


for a moment, when I looked at the sullen, hard 
heavy-jawed face; only—a nurse is not suppos- 
ed to know what fear means 1 followed the 


man out into the darkness We rode on a trol- 


ley for mils till it ended in the bleak country 
speak; he 


ahead of me over rough fields, through a wood, 


My companion did not strode on 


half-frozen swamp, till we came to a 
The 


can't go a 


past a 
hillside 
‘You 
you.” | 
dirty 
took my 


said gruffly 
blindflold 
while he tied a 
Then he 


was not 


stopped and 


farther till I 


man 
step 


handed him my bag 


1 


handkerchief about my 


eves. 


hand and led me on It 


much darker blindfolded than it had been be- 
fore. We pushed our way through a tangle 
of low brush, then we stopped. I heard a key 


lock. The 
him and closed the door softly. 


aiter 
The fresh air 


creak in a man pulled me 


was shut out I smelt the dank, moldy odor 
of an underground passage. I was stumbling 
constantly over rough places. Often I had to 
bend double to save my head from bumping 


on the ceiling. The walls were damp, almost 


muddy; springs came oozing through them; 


my feet got soaked from wading through pud- 
dles.” 


“Weren't you horribly afraid?” I asked 
breathlessly. 
“No,” said the woman, quietly. “I remem- 


bered constantly what we are taught: that the 


worst character will not hurt a nurse when 


she is called out on duty. 
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“T think we had been creeping for ten min- 


ites through that 
Before the 


stood upright 
handker- 


tunnel when | 


in a cave man tore the 


chief from my eyes | knew, from the odor, we 
were in an illicit still. Three swarthy villain- 
ous looking men who were stoking a furnace 
cursed their companion heartily for bringing 
me there The man cursed back, but he led 


me to a shadowy corner of the cave an or- 


dered me to look after his wife as I knew how 
straw 


about on a sack of 


lirium 4 dead 


4 woman tossed 


muttering in dé baby lay be- 


side het The man picked it up and carried it 
away 1 could hear his spade digging a little 
grave I set swiftly to work to safe a human 
lif but in a few minutes I knew that it 
would take more than my skill to meet the 
case I turned to the husband and told him 
to hurry to the hospital for a doctor. The 

n at the stil ore that not another soul 
was to be brought into the cave, even if it 
meant death to the woman It would bring 
the eycisemen about their ears. At last they 


let the man go. It was hours before he re- 
turned With him came the cleverest young 
physician in our hospital He fought death 
as bravely and skilfully as I had ever seen 


him do it, kneeling on the damp ground beside 


the wretched bed It was in vain; no human 


skill could save that human life. Before we 
left, we both had to swear an oath of silence 
Then, in the gray of the morning, we returned 
to the hospital 

‘Four weeks later, after an awful siege of 
blood-poisoning, that young physician’ died 
He was the best beloved, the tenderest, most 


force. It 


his place. 


talented, most heroic doctor on our 


seemed as if nobody 
While he 
same poison came coursing through my 


could ever fill 
lay dying I lay unconscious, for th 
veins. 
I don’t know how they ever dragged me back 
There months of 
convalescence. I think well 
if I could settle one horrible, haunting ques- 
tion. Had I any rgiht, knowing the 
utter hopelessness of the case, to bring that 


from death’s door. were 


I would get 
moral 


brave young doctor to his death?” 

She left our home a few days later. Scarce- 
ly had a week elapsed when a telegram was 
announcing her death. Her heart 

weakened by that terribly illness. 
question that had haunted became 

Was it worth while to give two splen- 
lives in a vain attempt to save one 
Success. 


received 
had 
The 
mine 
did heroic 
wretched waif of humanity? 


been 
her 
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TUBERCULOSIS. 


Uro-Gential Tuberculosis; Wit 


sideration of Tuberculosis o 


(Address on Surgery, deliv 
South Carolina Medical Assoc 
merville April 21st 1909 


Lewis, of St. Louts.) 


The author thought that an 


copeeption of uro-genital tub 


be optained when the general 


h Especial Con- 
f the Bladder. 


red before the 


iation, at Sum- 


Dr. Bransford 


scheme or plan 


of attack on these organs | tl infection was 
understood Transmitted in an one of the 
five different ways, the tubercle bicilli reach 


the urinary or genital organs 
organs habitually receive the 
tack first, while others inva 
ondary in this respect In th 
of all such ceses, one or the 
the organ first attacked; in a 
portion an epididymis is the 
attack From these respective 
tion spreads in the direction of 
cal secretions (the urine and 


from the kidn 


certain of these 


brunt of the at- 


to the bladder nd from tl epiddymis up 
ward, along d rens minal visicle 
ejaculato! duct rostate a uretha to th 
vesical neck Thus the bladder stand n tl 
ne of secondar ittack fro ither di n 
nd likewi tands a most cellent chance 
of ultimate infectic no matter ho resistant 
it may show itself for a time Vesical tuber 
culosis is therefor an infection invariably 
secondary to tuberculous yf 1 ther ul 
genital organ, and must o considered in re 


spect to diagnosi thera 

The marital relatio was not 
important or frequent factor i 
sion of tuberculosis, notwiths 
dences of that kind that are 
The mode of development a1 
dences of vesical tuberculosis 
but the subject of diagn 


attention While demo iol 


1 managem nt 

considered an 

n the transmis- 
tanding coinci- 
often reported 
id clinical evi 
we r itat ribe d 
ven greatest 


the tuber- 


cle bacillus was usually the crucial fact 


demonstration was not absolutely esse 
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or its 
ntial; 


and on the other hand, the presence of bacilli 


in the urine did not by any means necessarily 
indicate vesical tuberculos as tubercle ba- 
cilli may for long | iods float in the urine 
of persons whose urinal! tract is innocent of 
any pathological lesion, even as demonstrated 
ost-mortem For the differentiation between 
SI nia and tubercle u t 1uthor threw 
out of calculation is being entirel untrust- 
worth l of t differentia training meth 
ls in vogue The ere liable to lead to er 


ror and disaster in diagnosis. Ih 


»btaining the 


ul il cime for il stigatio megnia ba 
lli should be absolut xcluded by cleansing 
the ind reful catheterization, 1 lepend- 
I lon t cime! sed vol 
nta ( tros¢ \ col lered the other 
nece al actory tor fx tl I en Sor ve 
cal tuberculosis, and it w b oyed for 
thd ne imd t i ithor ¢« 
pressed mst lecid pposed to the 
rather broadly disseminated vie that urinary 
tuberculo meant interdiction of such instru 
mentation The cystosaopi icture while 
iiten « tract t was not ilways typical 


of certain e condition called lymphoid 
re ‘ mulated rena tubercle but 

t t " t > Koch's bacilh 

I ositiy iden ‘ nted by the appear 
ance of a ureteral orifi vas valuable, but the 
negativ vidence wa of little import There 
were cases in which tuberculous kidneys had 
been removed and yet the corresponding ure 
teral orifice ow d nothing abnormal to the 
tosco}] | seg it considered 
ttie lf com] { t re ex 

wt method o ureteral catheretization Th 
tter was fi! from thetheoretical danger 
ittributed to it, that of conveying infection into 
the healt ureter To the writer’s knowledge 
that objection had never been made by any- 
me who had had much experience in ureteral 
catheterization, and it had been denied over 
and over again by those who have had much 
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experience. The treatment of vesical tubercu- 
losis is divided into palliative measures. The 
modes of treatment embraced, besides general 
systemic measures, tuberculin treatments, op- 
erative attack on the original foci of infection, 
operative attack on the bladder, with perhaps 
extirpation of the organ and transplanting of 
the ureters; curetting of the organ, with ap- 
plication of medicaments, and drainage; local 
applications to the vesical muscosa; cystoscopy 
and ureteral catheterization, and applications 
into the bladder or ureters. The details of op- 
erative treatment were discussed. The key- 
note of the paper was contained in the declara- 
tion that the profession should no longer con- 
sider cases of urinary tuberculosis as beyond 
the reach of assistance or beyond reclaim 
Very many such cases are brought back to 
health and strength and comfort, both with 
and without operative measures being applied 
Tuberculosis of these organs is amenable to 
judicious care and treatment as it is of other 


parts of the body.—Medical Fortnightly 





INUREASING PREVALENCE OF ANIMAL 
TUBERCULOSIS. 


The reports of the Bureau of Animal Indus- 
try of the United States Department of Aegri- 
culture indicate that tuberculosis among live- 
stock is steadily increasing, as shown by the 
number of animals affected at the various 
slaughtering centers. The increase in the 
number of cases found is due in part, but only 
in part, to the increased efficiency of the 
method of inspection. The meat inspection 
figures show that nearly 1 per cent of the cat- 
tle and over 2 per cent of hogs slaughtered 
are tuberculous, which is surely an alrming 
condition. Feeding experiments conduct°d by 
the bureau have proved conclusively that hogs 
are readily infected through the ingestion of 
feces and milk from tuberculous cows. There 


is therefore no doubt that the prevalence of the 


disease in hogs could be greatly reduced sim- 


ply by eradicating it from cattle. Consider- 
able testing of cattle has been done in Wash- 
ington, D. C., and vicinity for the purpose of 
assisting the district authorities in obtaining 
a pure milk supply, and of obtaining for the 
Bureau further information regarding the ex- 
tent of tuberculosis in the locality and for other 
purposes. In these tests about 17 per cent 
of the dairy cattle reacted. The percentage 
of tuberculosis in various states, shown by 
tests conducted by the officials in those states 
with Bureau tuberculin, indicates that from 
2.79 to 19.69 per cent of the cows react, and it 
is estimated that in the country at large at 
least 10 per cent of the cows in dairy herds 
are tubercolous. The recent agitation against 
the milk of tuberculous cows as human food 
has had the effect of causing many herds to 
be examined, with astonishing results not only 
to the owners, but to the officials themselves. 
Can it be wondered at that so many infants 
and children die of intestinal tuberculosis 
when so many of the cows from which milk is 
obtained are tuberculous? Without consider- 
ing the matter as a public health question, but 
looking at it entirely from an economic stand- 
point and as a business proposition, livestock 
raisers can not afford to have tuberculosis in 
their herds. As an illustration, Argentina re- 
quires that all cattle imported into that coun- 
try shall be subjected to the tuberculin test 
upon arrival, and as a consequence exporters 
from the United States have had the test made 
on cattle intended for shipment. The result of 
these tests showed that in some of the pure 
bred herds nearly 0 per cent of the animals 
were diseased, and in consequence sales were 
lost. When the practice becomes general for 
all buyers of breeding cattle to have animals 
tested before placing them in their herds the 
breeder of strictly healthy cattle will be much 
sought after. Already some breeders of pure 
bred herds nearly 50 per cent of the animals 
to establish such herds. As soon as the breed- 
ers fully understand the fact that it is un- 
profitable to go on breeding cattle while tuber- 
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culosis exists in their herds much of the objec- 
tion raised against the sale of livestock sub- 
ject to to inspection will disappear, for it 
would be worth the price of several condemned 
animals for the owner of a valuable herd to 
know the fact as early as possible if the dis- 
ease exists in his herd, as the longer he delays 
in taking steps to prevent its spread the great- 
er will be his loss eventually. Figures for the 
last years secured from abattorirs where 
Federal inspection is maintained show that over 
ten million pounds of meat was inspected, forty- 
six million pounds of which was condemned, 
nearly three-fourths being for tuberculosis. 
The recent effort of the larger packing interests 
to buy all dairy cows subject to post-mortem 
inspection shows how serious the plague is 
coming. Sooner or later the man who raises 
tuberculous animals must suffer the loss, un- 
less the loss is paid for out of public funds; 
and when the loss is placed upon the producer 
we may then know that the end of the disease 
is in sight. It may at some time be necessary 
for the Federal government to quarantine 
against interstate shipments of cows from 
certain states where the disease prevails to a 
considerable extent, and require a strict super- 
vision over all animals removed from such 
states for interstate shipment, and only remove 
the quarantine from sections of the state when 
it has been demonstrated that the disease 
ither has been eradicated or is under strict 


local quarantine.—Medical Fortnightly 





THE PERFECT MAN, 


There is a man who never drinks, 
Nor smokes, nor chews, nor swears: 
Who never gambles, never flirts 

And shuns all sinful snares— 


He's paralyzed! 


There is a man who never does 
4 thing that is not right; 
His wife can tell just where he is 
At morning, noon and night 
He's dead.—Ex- 
He’s paralyzed! 


REPORT OF ANESTHESIA COMMISSION 





The first annual report of the anesthesia 
commission, Dr. J. G. Mumford, chairman, to 
the Section of Surgery and Anatomy of the 
American Medical Association, appears in The 
Journal A. M. A., November 7. The purpose of 
the commission is to investigate yearly only 
one or two drugs. As a preliminary, however 
the members have, during the past year, col- 
lected data regarding a number of anesthetics, 
their more popular methods of administration 
and the claims made by their advocates. 
These papers, tentative and lacking their 
unanimous endorsement, will be published in 
the printed report. As regards the chloro- 
form and ether controversy, they find it still 
active, each drug having its earnest advocates 
In their researches and recommendations the 
members of the commission will bear in mind 
the two phases of the problem: the use of these 
drugs by the expert and the inexpert. They 
say that spinal anesthesia is gaining constant- 
ly a wider and more favorable recognition. Its 
just claims are being acknowledged and its 
limitations are being appreciated. They quote 
the opinion of an experienced surgeo n,who 
finds it safer and more satisfactory than any 
general anesthetic for a large class of cases, 
his preference being for stovain over cocoaine 
anesthesia. Nitrous oxid, the oldest of the 
general anesthetics, is coming into more gen- 
general use for major operations. The field of 
local anesthesia is widening in the practice of 
many surgeons, and rectal anesthesit by ether 
abandoned nearly twenty years ago, has been 
revived and used to advantage. It is an ideal 
for of anesthesia for all head and neck opera- 
tions, but is valueless and dangerous in un- 
skilled hands. The paper closes with the fol- 
lowing three recommendations regarding gen- 
ral anesthetics: “1. That for the general 
practitioner, and for all anesthetists not spe- 
cially skilled, ehter must be th anesthetic of 
choice—ether demonstrated by the open or 
drop method. 2. That the use of chloroform 
particularly for the operations of minor sur- 
gery, be discouraged, unless it be given by an 
expert. 3. That the training of skilled anes- 
thetists be encouraged, and that undergradu- 
ate students be more generally instructed in 
the use of anesthetics. We believe that the 
further use of nitrious oxid, combined with air 
or oxygen, in major surgical operations, is 
promising.”—Pacific Medical Journal. 
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PECULIAR DELIRIUM IN TYPHOID FEVER. 


REPORT OF A CASE, 
(By Francis E. Harrington, B. S., M. D. Wash- 
ington, D. C.) 

It is not my purpose to enter upon any dis- 
cussion of typhoid fever. The 4,166 cases in 
this city in the past four years have excluded 
it from the class of rare afflictions. Unusual 
conditions, however, sometimes exist, and I 
desire simply to report a case that came un- 


form of de- 


der my care showing a strange 
lirium. 

A white man, age 35, wastaken sick October 
2, 1908. From that date to October 10th there 


were no unusual symptoms. The temperature 


ranged between 102 and 103 F., morning and 


evening. 
of the disease he had 


fell 


On the seventeenth day 


a profuse hemorrhage and the temperature 


to 97 F. From that time the temperature 
curve was very irregular, with morning rise 
and evening fall. Only slight delirium was 
noted. Extreme nervous symptoms became 
more marked, and on the twenty-third day of 
the disease he suffered a sever? collapse He- 
roic stimulation acted happily and he rallied 
There were no more hemorrhages but an en- 
docarditis became troublesome It was at this 


period of the disease that the peculiar delirium 


developed. He slept very little and all the sed- 


atives used caused marked depression. Sub- 
sultus and carphologia with low mutterings 
and a palsied working of the lower jaw were 
manifest When he lay on his back he was 
comparatively quiet. When turned on his left 


delirium assumed a happy phas« He 


talk of 


side his 


would flowers and sunshine, whistle 


and sing snatches of grand opera, and to all 


happy, 


When h 


appearances was without pain and 


all 


turned 


ing nourishment and medicine 
the delirium 


His 


was upon his right side 


assumed a form of persecution features 


were distorted and his eyes staring, his hands 
and feet working convulsively His voice 
would grow harsh and he would constantly 
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command some one to “halt,” This change 


would take place in just the time it required 


to turn the patient from one side to the other 


On the 33rd day of the disease he _ suffered 
a second collapse and rallied only to mani 
fest a more active and _ startling delirium 


Two days later a third collapse that would not 


vield to stimulation, and he died from ex- 


haustion. 
the case was unique 


Dr. Carppell said that 


and of great clinical interest. So far as his 
experience went, the nearest approach to D 
Harrington's case had been a man who was 


suffering from grip and who developed a very 


inclination to musi- 


Medical 


happy delirium with an 


cal expression.—Washington Annals 





1 GOOD PRESCRIPTION, 


Wear a smile on your face 


Keep a laugh in your heart 


Let your lips bubble over with song 
‘Twill lighten your load 

As vou travel life’s road 

And help some other sinner along 


COULD NOT READ IT 


patients at an oph- 


He 


Among the out-of-town 


thalmic hospital one was an old man was 


turned over to one of the younger specialists 
wha began to test in the usual manner 

“Can you read that?” he asked, as he point- 
ed to the card placed on the wall 

No sir,” replied the old man 

The doctor then put on stronger glasses 

“Well,” he inquired, “can you read it now? 

The old man shook his head, saying, ‘No. 
not a word.” 

After repeating this performance several 
times the doctor was about to turn him over 
in despair to his more experienced superior, 
when the old man quietiy exclaimed: “You 
see, doctor, I never learned to read.”—North 


American Journal Homoepathy, 





XUM 








oph- 
e was 


alists 


point- 


sses 
o 
now. 


Z. ‘No. 


several 
m over 
1perior, 

“You 
—North 
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CARING FOR THE MOTHERS OF INFANTS. 


A French woman had taken notice that in 
the case of expectant and nursing mothers 
who were not financially well enough 
situated to command _ sufficient nourishing 
died, the infant died prematurely or were more 
or less discased, and accordingly, she opened a 
restaurant in one of the poorest quarters of 
Paris where such mothers could get a satis 
factory meal without charge. Other somewhat 
similar institutions have also been opend in 
Paris. In many provincial towns in England 
also schools for mothers have been inaugur- 
at-d, and in some the Frech restaurant plan 
has been followed; several in London, in which 
also babies are weighed and inspected and ad- 
vice given. In one place in London the society 
has provided, besides the school] for mothers 
and infant consultations, dinners for the moth- 
ers, a system of home visiting and confer- 
ences with the fathers; the idea is to combat 
the ignorance that prevails among the women 
of the working class with regard to the rear- 
ing of children, and especially to impress 


them with the great advantage of breast feed- 





ing.—Medical Standard 





“DON'T YOU CARE.” 


If the day has gone but sadly—don't you 
eare; if the world has used you badly—don't 
you care. Other days are on the way, all your 
joy won't go astray, smiles will drive your 
tears away—don't you care! If you've chased 
your “prospect” vainly—don't you care; he 
will some time see more plainly—don't you 
care. You'll encounter him again, never mind 
just how or when, keep right on a-fishing, 
men—don’t you care. If your bank account is 
low—don't you care; if the money comes in 
slow—don’t you care. Hustler onward just 
the same, you will overtake the game, keep 
your heart with Hope aflame—don't you care! 


—Insurance Age. 


Ven der husband spends der day bucket- 
shopping und der vife spends der day bargin- 


> 


shopping vot it der answer‘ Ex 


I know of a woman who was taken to task 
for worrying about her children But it 
seems so heartless in me if I do not worry 


about them,” the mother replied Ex 





The man who carries a grudge little real- 
izes that he is carrying instruments to wound 
and lacerate humself;: that he receives the 


damage that he intended for another.—Ex 


Few people ever learn the real art of living, 
never learn how to fill every day with beauty, 
joy and helpfulness. They do not know the 
tonic of perpetual growth, the stimulus of con- 


stant unfoldment.—Ex 





Many people are such slaves to the opinion 
of others that they don’t dare express them- 
Ives; their energies are tied up; they are 
slaves to Mrs. Grundy These epeople do not 
have opinions of their own, they are governed 


entirely by those of others.—Success 





Fielding Ould was a well known man-mid- 
wife in Dublin, in the 18th century. He re- 
ceived the degree of M. D. in 1760 from Trin- 
ity College, Dublin, the first time it was ever 
conferred on an obstetrician He became the 
second master of the famous Rotunda Hos- 
pital, Dublin. He was also the first obstet- 
rician in Ireland to be knighted, and on the 
occasion, the following epigram appeared: 

“Sir Fielding Ould is made a knight, 

He should have been made a lord by right, 

For then each lady’s prayer would be, 

‘O Lord, good Lord, deliver me,’” 


—Washington Medical Annals. 











Dr. Moody’s Sanitarium San Antonio, Texas 














Exclusively for nervous and mental diseases, Drug and Alcohol Addictions. 
Strictly Ethical. Treatment modern and scientific, Including Hydrotherapy, elec- 
trotherapy, massage, etc. 

Seven acres of beautiful lawn and shades. Two blocks from street car, ten 
minutes to city, fifteen to twenty minutes to all depots. Two blocks from Brack- 
enridge Park, covering 200 acres with beautiful walks, drives and shades. New 
Army Post grounds just across the street, south, with eighteen or twenty officers’ 
residences back about one-fourth mile distant, giving a beautiful south exposure 
with south breeze and view unobstructed. Three main buildings and two isolated 
cottages all comprisi about eighty rooms and giving ample provisions for proper 
classification. All buildings supplied with steam heat, electric lights, hot and cold 
water from city artesian supply. Isolated and homelike. 

Address G. H. MOODY, M. D. 
(For six years assistant physician State Asylums). 
8156 BRACKENRIDGE AVENUE, 
SAN ANTONIO, TEXAS. 














W. O. STERNBERG, President and Manager 
W. ARTHUR STERNBERG, Secretary 
H. G. STERNBERG, Treasurer 


The MOOREDRUGCO, 


WICHITA, KANSAS 


Exclusive Physicians’ Supplies 


Drugs, Pharmaceuticals, Surgical Instruments, Electrical Goods 
Hospital Furniture and Supplies, Leather Goods, Trusses 
Abdominal Belts, Etc. 


We Carry in Stock Complete Lines of the following Houses: 

Parke, Davis & Co., Detroit, Mich.; Wm. S. Merrill Chemical Company 
Cincinnati, Ohio; Lloyd Bros., Cincinnati, Ohio; The Abbott Alkaloidal Co. 
Chicago, Ill., and Johnson & Johnson, New Brunswick, N. J. 


IF YOU WANT PROMPT SERVICE 
SEND US YOUR MAIL ORDERS 














